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26 HOSPITAL 


MANAGEMENT 


Some Hospital High Lights of 1920 


Progress in Standardization, Sectional Organiation and Expansion 
of Service Noted Despite Adverse Conditions of the Past Year 


American hospitals made material progress toward their 
goal of better service for patients during the past year, 
according to observers in various parts of the country who 
have reviewed the activities of 1920 for HosprrAL MANAGE- 
MENT. 

Noticeable advance was made in the establishment of 
numerous sectional and state hospital associations and in the 
adoption of the, standardization program of the American 
College of Surgeons, while the individual hospitals not only 
made many improvements in their service, but frequently 
expanded it. 

These various accomplishments in a normal year would 
have been a source of elation and pride, but their achievement 
in the face of the abnormal conditions of 1920 make them 
really notable. 

The greatest handicaps of the hospitals last year were the 
exorbitant costs of labor and material and the critical shortage 
of nurse candidates. Added to these were scarcity of many 
necessary items of equipment and supply, even at any price, 
and, capping the situation, was the greatest demand for hos- 
pital service ever known. As one superintendent remarked, 
although business and industry were hard hit, the plight of 
either was not comparable to that of the hospitals. And in 
spite of all these adverse conditions, the hospitals came 
through with a notable record of achievement. 

The new year promises relief in many ways, as already 
many indications of an increase in the number of pupil nurses 
are seen, and materials and supplies are much lower. Further- 
more, labor is plentiful, with attendant efficiency and a better 
disposition to do its work. Many difficulties continue, however, 
including the high price of coal and oil, among other items, 
congested buildings, and the usual conditions incident to early 
stages of readjustment. 

ADJUSTMENT OF WAGES 

Dr. J. McLean Moulder, superintendent Bethany Methodist 
Hospital, Kansas City, Kan., writes that one of the most 
important problems hospital superintendents had to meet and 
overcome last year was the help problem and adjusting sal- 
aries that hospitals could pay. “We have reached the pinnacle, 
no doubt,” he says, “and there will be a gradual re-adjust- 
ment which will be as difficult as the former. No salaried 
person likes to hear of a reduction and yet in the light of 
prospective developments, this will eventually follow. 

“There has been during the past three years a dearth of 
young women who were willing to make the sacrifice in tak- 
ing a full three vears course of nurse training when the 
business world offered them opportunities that looked to them 
to be far more inviting, but that day is fast passing and we 
will soon be down to earth again in this regard.” 

“T foiind one of the difficult problems,” he continues, “was 
the ;feeding of our patients and help properly and keeping 
the expense down so that the per capita cost of our patients 
was within reach of those who presented themselves for our 
services. 

“Coal and oil have been so high during the past vear that 
the heating of our building was a big problem, and unless 
there is a marked reduction in the price of coal and oil, a 
hardship is going to be the inevitable result of all institu- 
tions. 

“There has been no department of our hospital but what 
has felt keenly the unheard of and highly inflated prices of 
all commodities entering into the operation of our institution. 


To my way of thinking, no branch of business has been hit 
harder by these high costs, in fact, drugs and all kinds of 
dressing, bandages, and food stuffs, hospital help, etc., cost 
many times what we paid a few years ago.” 

“How is this re-adjustment to be brought about?” he con- 
cludes. 

LOWEST PRICES REACHED. 

Dr. Lewis A. Sexton, superintendent, Hartford, Conn., 
Hospital, and president, Connecticut Hospital Association, 
contributes the following interesting discussion: 

“Of course the general condition of the business world, 
whether it be good or bad is reflected in the operative cost 
of the hospital. During the last few years many small 
enterprises have come into existence that will suffer during 
the cleansing process that is going on now and bids fair to 
continue until the goods and supplies that were bought at war 
prices have been disposed of. Just how much effect the sacri- 
fice of these goods will have on operative costs will depend 
on how thorough the cleansing process is. The marked reduc- 
tions which are being made daily in the price of many sup- 
plies are dependent on the acute demand for ready money. 
It is our opinion that when the present crisis is passed that 
many of these products will again advance in price, but not 
to any such levels as we have seen in the past two years. 

“The downward trend in the price of supplies has been 
pretty general and we feel that the peak has been passed, 
hut a careful survey of the situation compared with other re- 
construction periods leads us to believe that the revision is 
going to be more gradual than the present slump would seem 
to indicate. 

“Personally, we expect to continue a hand to mouth 
existence rather than stock up under the unsettled conditions— 
‘watchful waiting’ in other words. 

“The curtailed production in many of the mills and fac- 
tories with the consequent release of thousands of men has 
relieved the help situation. The increase in the number of 
days free treatment furnished last year over the year before 
is significant. We will undoubtedly be called upon to in- 
crease this service very largely next year, yet we do not feel 
that this increase will nearly equal the advantages which will 
accrue from the reduced cost in supplies.” 


NOTES SPIRIT OF SERVICE. 

In the opinion of W. B. Bigelow, superintendent, Salem, 
Mass., Hospital, a significant feature of 1920 was the spirit of 
service, and the determination to make the good of the patient 
the first consideration. 

The early part of the year saw a falling off in number of 
pupil nurses obtained, and great difficulty in getting gradu- 
ate nurses and also in getting both male and female help, he 
asserts, but points out that since the early Autumn more 
pupil nurses are applying and help has been much more plen- 
tiful. 

“So great is the call for graduate nurses in the public 
health and commercial fields, however,” he says, “it is a 
question if the hospitals and private patients are not likely 
to be insufficiently provided for.” 

Another feature of the vear, according to Mr. Bigelow, has 
been the development of the work done in the venereal dis- 
ease clinics and the large numbers of hospitals which are 
accepting this work as a duty and doing it efficiently and 
thoroughly, notwithstanding the additional labor and cost 
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caused thereby, and the long standing prejudice against this 
class of patients. 

“One of the most if not the most important problems fac- 
ing almost all hospitals is the question of how to attract and 
keep more of the desirable class of young women in the 
ranks of nurses and to keep the training school supplied, and 
to meet the demand for graduate nurses. Different people 
have different remedies, almost, in fact, as many remedies as 
people, but no doubt some methods may be proposed which 
will be found to be helpful,” is another comment by this ex- 
ecutive. 

Rev. Herman L. Fritschel, director, Milwaukee Hospital, 
Milwaukee, Wis., and president of the Wisconsin Hospital 
Association, notes among the outstanding developments of 
the year the establishment of closer relations and co-operation 
among institutions of the Badger state, the growth of the 
standardization movement and indications of some relief in 
the nurse shortage situation. He says: 


CLOSER RELATIONS ESTABLISHED 

“The progress in the sphere of the hospital activities in 
Wisconsin during 1920, as may be observed by those who are 
in a position to review the general field, may be stated briefly 
as follows: 

“1, There have been established closer friendly relations 
and co-operation among the hospitals of the state. Heretofore 
they were not in touch with each other, except in a few 
localities. By the organization of a Wisconsin State Hospital 
Association in September at Milwaukee, representatives of 
hospitals from the different parts of the state were brought 
together and became personally acquainted and consulted 
together for the promotion of their. work. This is only the 
beginning of a co-operation which we hope will prove helpful 
to the different institutions, whether large or small, throughout 
the state. 

“2. The standards set by the American College of Surgeons 
have heen met by a large number of hospitals, not only those 
above one hundred bed capacity and above, but likewise by 
smaller institutions. The educational campaign from the head- 
quarters of the American College of Surgeons at Chicago 
has produced results, in improving hospital efficiency. 


MORE PUPIL NURSES 

“3. The dearth of recruits for the training schools of 
nurses, while not overcome, has been less distressing towards 
the latter part of the year. More applicants presented them- 
selves in fall than in spring and summer. The scarcity of 
nurses, however, still was felt at the close of the year.” 

Prescott H. Vose, president, Eastern Maine General Hos- 
pital, Bangor, also emphasizes the importance of the growth 
of the standardization movement in the following statement : 

“Tt seems to me that a very important feature in the devel- 
opment of hospital work in America in 1920 was the progress 
made hy the American College of Surgeons in its campaign 
for standardization. The interest of the patient is, of course, 
the most important thing and the staff co-operation or ‘team 
work’ encouraged by the standardization movement must 
certainly have far-reaching effects in the interest of better 
medical and surgical practice in hospitals. 

GROWTH OF STANDARDIZATION 

that SO hospitals have, during the past 
advanced their methods and practice to the point where they 
are within the requirements of the minimum standard is cause 
for congratulation and a condition full of promise for the 


many year, 


future.” 


Dr. J. C. Moseley, of the Moseley Hospital, Henderson, 
Ky., writes that he regards as the outstanding development 
the more gencral use of X-ray equipment, a wider knowledge 
of the advantages of radium and the continued growth of 
group work. 











MANAGEMENT 27 


Southern Hospitals Active 


Past Year Saw Opening of Many Small In- 
stitutions and General Increase in Facilities 


By W. P. Morrill, M. D., President Georgia Hospital 
Association 

|Eprtor’s Nore: Dr. Morrill, who is one of the best know n 
hospital executives in the South, recently resigned as super- 
intendent of University Hospital, Augusta, Ga., to take 
charge of the Shreveport Charity Hospital, Shreveport, La.] 

The year just closed has seen a crest in the tide of hospital 
development in the South. The period of high priced cotton, 
and the end of the war gave to the South an affluence not 
seen since the civil war, and created a demand for hospital 
accommodations never before experienced. This crest has 
been marked especially by the opening of many small private 
hospitals—both in those centers where a development of ex- 
isting facilities would have been more advantageous, and in 
the smaller towns where no hospital facilities had before 
In the larger cities many plans for increasing pres- 
ent facilities have been considered, some matured and a few 
actually realized, in brick and mortar. 

The outstanding developments of the year have nattrally 
been in those hospitals connected with teaching institutions. 
With the help of the General Education Board, Vanderbilt 
University at Nashville has acquired the partly built Galla- 


existed. 


way hospital, and this is to become the nucleus of a highly 
developed teaching hospital as an integral part of the Medical 
Department, Vanderbilt University. It is expected that build- 
ing operations will begin early in the summer, and the plans 
under consideration call both for modern construction, and 
administration and specialized adaptation to teaching demands. 

At Memphis the reorganization of the Medical Department, 
University of Tennessee, has resulted in its acquiring control 
of the teaching facilities of the Baptist Memorial Hospital, 
and the Memphis General Hospital. 
ing a $75,000 laboratory building on the grounds of the Mem- 
phis General Hospital, and the city of Memphis is planning a 


The University is erect- 


$100,000 infectious disease pavilion on the same grounds. 
Medical 


Alabama, to the State University at Tuscaloosa has resulted 


The removal of the Department, University of 


in plans for a teaching hospital in that city. Montgomery, 
Ala., has under construction a 150-bed hospital financed jointly 
by the municipality and private aid. 

In Georgia the outstanding new developments are additions 
to the Harbin Hospital (private) at Rome, additions to the 
Baptist Memorial Hospital, 
both at Atlanta, and the announcement of a million dollar fund 


Davis-Fischer Sanatorium, and 


to be applied to the development of a teaching hospital for 
Emory College. It is announced that ground is to be broken 
soon for the first group of the hospital consisting of an ad- 
ministration building, a private ward building and a mater- 
nity building. 

For 1921 the outlook is not bright, particularly in the Gulf 
group of the Southern States. Though enormously rich in 
raw materials, this section is not developed industrially, this 
leaving their main dependence on cotton. The depression felt 
throughout the country is much accentuated in this region 
due in large measure to the “crop-farming” system which has 
resulted, in the wholesalers, and jobbers in- the medium sized 
cities, being forced dangerously near to the “harter” stage of 
commerce with much depreciated cotton as the medium of 
exchange. This has forced the south to adopt a cotton acreage 
reduction campaign, which will be a distinct hardship for the 
next year or two and any new hospital project not already 
financed will find small chance of accomplishment in 1921. 

Endowments and ‘bequests to hospitals are very unusual in 
the South, most ‘of the hospitals above 100 beds being either 
sectarian or municipal. In either case they are maintained 

(Continued on page 84) 








28 HOSPITAL MANAGEMENT 


Organizations Plan Greater Service 


Hospital Associations Hope to Improve on Splendid 
Accomplishments of 1920; Program for Future Is Outlined 


Hospital associations, generally, report satisfactory devel- 
opment in 1920 and look forward to greater usefulness and 
activity during the next twelve months, according to officers 
of a number of organizations who have summarized the 
events of last year. 

The establishment of geographical sections of the American 
Hospital Association and of the Georgia, Wisconsin and Man- 
itoba groups, among others, indicated the growth of sectional 
bodies, while among associations already in existence a 
marked increase in activity was manifest. 

Membership also showed a satisfactory growth and attend- 
ance at the various conventions was further proof of the 
development of the organizations. 

Outstanding features of organization work in 1920, with 
forecasts of 1921 activities, are thus expressed: 


American Conference on Hospital Service 


By Frank Billings, M. D., President The American 
Conference on Hospital Service. 





The American Conference on Hospital Service with its 
hospital library and service bureau is now an accomplished 
fact. 

To appreciate what this statement means it becomes neces- 
sary to point out the fact that until about one year ago 
many national organizations which were engaged in the at- 
tempt to elevate the standards of hospitals in the United 
States and Canada failed to co-ordinate or to co-operate 
in the work. In consequence there was duplication of effort 
with resulting misunderstandings, more or less discord and 
lessened accomplishment. Fortunately the membership of 
each organization contains sensible, broadminded and _ re- 
sourceful people, who conceived and organized the Confer- 
ence at a meeting of the American Hospital Association held 
at Cincinnati in September, 1919. The purpose of the for- 
mation of the Conference was to secure as fully as possible 
co-operative effort in the improvement of hospitals and of 
service to the sick and injured. 

The membership of the Conference consists of the follow- 
ing national organizations: The American Association of 
Industrial Physicians and Surgeons, American Association 
of Hospital Social Service Workers, American College of 
Surgeons, American Hospital Association, American Med- 
ical Association, American Nurses Association, Association 
of American Medical Colleges, Catholic Hospital Associa- 
tion of U. S. and Canada, Federation of State Medical 
Boards of U. S., Medical Department of U. S. Army, Medical 
Department of U. S. Navy, National League of Nursing 
Education, National Organization for Public Health Nursing 
and the U. S. Public Health Service. Other national organ- 
izations of the U. S. and Canada have applied for mem- 
bership in the Conference. 

The Hospital Library and Service Bureau has been organ- 
ized and is located at 22 East Ontario street, Chicago. The 
library already accumulated much valuable material and 
ultimately will contain all available data on hospitals. 

Within a year of the time of its organization the Confer- 
ence and its library have become a going concern. The 
rapidity of its growth and its ready acceptance by organiza- 
tions and individuals is an indication of its usefulness as an 
agency necessary to secure co-ordination and co-operation of 
all organizations engaged in the attempt to improve the stand- 
ards of hospitals. 


The Conference has adopted the principle that the welfare 
of the patient and his adequate treatment is the chief obliga- 
tion of the hospital. Its policy is to encourage, co-ordinate 
and co-operative effort of all organizations engaged in the 
work of hospital betterment. The Hospital Library and 
Service Bureau will give information upon all subjects re- 
lating to hospitals to the members of the Conference and to 
the general public. 

During 1921 the Conference will continue to be actively 
engaged along the lines enumerated under its adopted prin- 
ciple and policy. An instructive program is under prepara- 
tion for the annual meeting of the Conference which will be 
held in Chicago in March. 


American Dietitic Association 


By Mary De Garmo Bryan, President American 
Dietetic Association 

The general policy of the American Dietetic Association 
for the year will be that of internal development, of study of 
our problems as dietitians, of careful gathering of informa- 
tion which is essential to us and may be useful to others. We 
are anxious for the help of every member of the association 
in whatever field she be working—dieto-therapy, education, 
social service, or administration. Specific plans for the work 
of these groups are being drawn up by the respective section 
chairman, and will be presented to the association after the 
executive committee meeting on February 4. 


American Hospital Association 


By Andrew R. Warner, M. D., Executive Secretary 
American Hospital Association. 





While the work done by the American Hospital Asso- 
ciation in 1920 was in some respects satisfactory, the work 
not done, the realization of opportunities, the opening up 
of leads to usefulness, a clearer understanding of our mis- 
sion and a better recognition of the possibilities in the de- 
velopment of the Association were the outstanding features 
and perhaps really represent the greater part of the progress 
made. 

In the year there has been a further crystallization of the 
policies of the Asscciation into one purpose and that can 
be expressed by one word—service. The Association exists 
because of the service it can render. It grows in value and 
strength only as it becomes able to be of greater service 
to the field. 

The Association accomplishments of 1920 include: 

1. Institutional membership became better understood, 
generally accepted and took on a healthy and permanent 
growth based on its own merits. Requests for application 
blanks are now coming in directly from the secretaries and 
other officers of the board of trustees. 

2. There was a distinct increase in the number of per- 
sonal memberships. The increase from trustees was espe- 
cially marked. Twelve new life memberships were received. 

3. The Association was incorporated in the State of IIli- 
nois as an organization not for profit. 

4. Offices which are very comfortable and satisfactory 
were secured and equipped. The location seems ideal. 

5. The use of addressograph plates for all communica- 
tions with both the personal and institutional members was 
installed, thereby saving considerable labor and making it 
possible to send out frequent bulletins, etc. _ 

6. The Association made a substantial contribution teward 
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the development and operation of the Hospital Library and 
Service Bureau organized by the American Conference on 
Hospital Service. From time to time bulletins will be issued 
y the library indicating the extent to which formation 
has already Deen conectca and its avaiability directly through 
the library. .,In order that all may derive maximum benefit 
from the data, it is necessary that all give their co-operation 
in helping thé library build up its store of facts. All should 
rake reports promptly and carefully that the totals and 
deductions may be accurate. 

7. Two service bureaus with paid directors were ‘estab- 
lished. The Service Bureau on Dispensaries and Commu- 
nity Relations, with Michael M. Davis, Jr., 15 West 43d street, 
New York, as direc’or and the Service Bureau on Hospital 
Social Work, with Miss Ida M. Cannon, Massachusetts Gen- 
eral Hosnital, Resion. Mass.. as director. The Service Bureaus 
may also be addressed in care of this office. 

8. A special committee, with Michael M. Davis, Jr., as 
chairman, made a survey of Hospital Social Service methods 
and organization, with runds received as a gift from a gen- 
erous and interested individual. The report of this survey 
will be available shortly. 

9. A program and policy of preparing and sending service 
bulletins to the institutional members was put into operation. 
A total of 26 bulletins were issued. The distribution of these 
was in some cases extended but little beyond institutional 
membership which limited the distribution to practically 500. 
Several other were more widely distributed and of one bul- 
letin 5,000 copies have been sent out. 


10. This office has made a special effort to secure any 
technical information desired by members and we are of the 
opinion that this article has been of real value. Every letter 
received has beer answered in some way. Our general cor- 
respondence is growing rapidly. In 1920 the office used 
22,000 letterheads and 38,000 envelopes. We will use more 
this year. 


11. Although our Constitution has long provided for the 
recognition of Geographical Sections, this has not heretofore 
been done. In 1920 the Ohio Hospital Association was rec- 
ognized by the Trustees as the Ohio Section of the American 
Hospital Association and the Wisconsin Hospital Association 
was recognized as the Wisconsin Section.. It has become the 
policy of the Trustees to assist in the development of state 
hospital associations and on proper applications therefrom 
to recognize them as state sections. It will be readily under- 
stood that this policy brings to the hospital field greatly ex- 
tended opportunities and those benefits which can be ob- 
tained through better organization. 


12. The Trustees held four meetings with more than a 
quorum present at each meeting, and at two of these meet- 
ings every Trustee was in attendance. 

The new year offers us again the opportunity to do, to 
grow and to develop greater strength and greater usefulness. 
The enthusiastic support and help of every member will con- 
tribute materially to the progress to be made and the accu- 
mulating and accelerating development accomplished through 
such a general support will push the Association far on the 
way to the rendering of greater service. Two items indicat- 
ing progress are already assured: 


Arrangements have been made for a contribution from a 
man interested in the subject to cover the cost of a study of 
hospital flooring. This study plans to collect and put into 
available form the present known facts in regard to the va- 
rious types of floorings used in hospitals, together with worth 
while opinions as to the desirable and special usefulness of 
each. 

At the January meeting of the Trustees the application of 
the Michigan Hospital Association for recognition as a 
Geographical Section of the American Hospital Association 
was received and favorably acted upon. Attention is called to 
the fact that members in the state of Ohio, Wisconsin and 
Michigan will hereafter pay their dues to the American Hos- 
pital Association through their respective state associations. 

We are trying to make more of the Employment Service 
for Superintendents, Assistant Superintendents and Depart- 
ment Heads. Last year we were able to arrange for the em- 
ployment of quite a number of persons, but this number was 
small in comparison to what it might have been if this office 
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had been informed of all existing and impending vacancies 
and of all members and other persons desiring other posi- 
uons. Please send the word in this year. It helps all around 
to do so. 


British Columbia Hospital Association 


By H. C. Wrinch, M. D., Hazelton Hospital, B. C., 
President British chanel Hospital Association 


In July last year, the British Columbia Hospital Associa- 
tion held its third annual convention concurrently with the 
meeting of the Canadian Medical Association in Vancouver. 
The Hospital Association has “come to stay.” Its annual 
convention is being found increasingly valuable by all hos- 
pital executives. Its value as a medium for exchanging ideas 
cannot be overestimated, and it invariably brings some light 
to bear upon the problem of the hour, no matter what it 
may be. 


If one might be allowed to discriminate between the rela- 
tive urgency of the many problems discussed, probably it 
would be found that the honors would be divided between 
matters of finance and nursing. The great majority of our 
institutions are small. They are often in remote isolated sit- 
uations, where there is little opportunity for exchange of 
ideas, or of advising with larger or more experienced in- 
stitutions. On this account, an annual opportunity of meet- 
ing in convention, is of greater value in this sparsely settled 
province tham in more fully developed territories. 


The impossibility of meeting financial requirements out of 
patients’ fees is universally recognized. In British Columbia 
this source of income is supplemented by a per capita per 
diem allowance from the provincial treasury. But the onus 
of “making ends meet” still rests with each hospital’s board 
of control, or management. Various measures are adopted 
to bridge the inevitable’ financial gap. Private benevolence, 
organized “drives,” bazaars, charity balls, and similar spas- 
modic efforts are being used from time to time to reduce 
the constantly recurring deficit. This condition of constant 
financial stringency militates directly against highest effi- 
ciency, as the management only too often defers, or positively 
declines, installing necessary equipment, which they would 
gladly put in if financially free to do so. 


The whole hospital field of British Columbia is a unit 
in the feeling that the ultimate financial responsibility should 
rest with the people as a whole, through government channels, 
rather than with each local managing board. This would 
necessitate thorough official inspection of the working meth- 
ods of every institution, in order that public money be not 
squandered, and this also would tend directly to higher 
efficiency. 


The public itself is coming to realize the reasonableness 
of making the hospitals a public utility rather than so many 
more or less private enterprises, and will support any reason- 
able measures towards that end. 


The other problem of developing the source of supply of 
nursing force, is being met by raising the standard of train- 
ing and the status of the trained nurse. A statute placing 
control of nursing standards in the hands of a regularly con- 
stituted council board, and a course of university training 
leading to a degree in nursing by the University of British 
Columbia, are quietly but effectually elevating the profes- 
sion of nursing in the eyes of the public. This is the reply 
to those who would seek to make the calling of nursing at- 
tractive by lowering standards or abbreviating the period of 
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training. We believe the ultimate result will justify the 
course we are adopting. 


Canadian Association of Nursing Education 
By Grace Fairley, Hamilton, Ont., General Hospital, 
President Canadian Association of Nursing 
Education 





The Canadian Association of Nursing Education has for 
its objects, “the advancement of the educational standards of 
nursing, and the development and maintenance of the high- 
est ideals of the nursing profession.” 

During the past year, our effort has been concentrated on 
methods of publicity to meet the shortage of applicants to 
the training schools in several districts of the Dominion, and 
also an endeavor for greater co-operation with the depart- 
ments of education, to encourage the right type of girls to 
continue their education so as to meet the requirements of 
the training schools. 

The question of shortage of instructresses also has been 
taken up, and although McGill University, Montreal, has now 
a department of nursing education which it is hoped will 
mean a greater number of graduate nurses taking the course, 
yet for the immediate needs of many schools there is a short- 
specially trained teachers. One provincial depart- 
ment of education has made it possible for graduates who 


age of 


are interested in teaching to attend the classes at the normal 
schools on the “science of teaching.” This is a precedence 
which it is hoped will be followed elsewhere, as it makes it 
possible for supervisors who for any reason are not able to 
take the university course to improve their methods of teach- 
ing, and in some cases fill in until the supply of qualified in- 
structresses meets the present great demand. 

Provincial and local chapters of the Canadian Association 
of Nursing Education also have been formed, and endeavor 
is now being made to increase membership, so that all sub- 
jects of institutional and administrative interest as well as 
training school problems may be discussed at stated times. 


Kansas Hospital Association 
By G. W. Jones, M. D., Ph. D., President Kansas 
Hospital Association. 

While not peculiar to this state, the most vital problem 
with which the Kansas hospitals are concerned today, and 
which both threatens our efficiency and challenges our power 
to survive the difficulty, is, the lack of student nurses. Many 
factors incident to war and post-war periods, have contrib- 
uted to this scarcity of student material, but the one most 
effective in diverting into other channels, the hitherto steady 
trend of many of the best young women into the training 
schools, is, the absurdly high wage paid by commercial en- 
terprises, to young women of little education and no train- 
To this drain upon the student supply, the 
federal government has added much, by taking into the gov- 
ernment service in Washington alone, more young women 


ing whatsoever. 


than are enrolled in all the nurses’ training schools in Amer- 
ica today. 

This condition of affairs will not last indefinitely. Prices 
are coming down. Soldiers are returning to their jobs and 
positions. A house cleaning at Washington will soon send 
to their former homes many young women who may either 
commercial fields occupied by 


enter training or re-enter 


young women of no training and who in turn may look with 
a little more favor upon a field of endeavor holding greater 
opportunities to the best young women both to “make good” 
for themselves and bestow good upon humanity, than any 
other training accessible to her sex. 

Kansas is fast becoming adherents of the “group system” 
and in many of our hospitals a class of work is being done 
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that compares favorably with the biggest clinics in the land. 
We are learning and we are growing. 

It is too early in the year to outline the policy of the pres- 
ent officers of the Association, but we are sure of the hearty 
co-operation of all the best men of the State, and hope to 
have a program that will make for the best interests of the 
Association and the component members. 


Catholic Hospital Association 


By B. F. McGrath, M. D., Secretary-Treasurer, 
Catholic Hospital Association. 


Beginning its career in the year 1915 with a_ hospital 
membership of 42 and an individual membership of 25, the 
Catholic Hospital Association has gradually grown until now, 
at the beginning of the year 1921 it has for membership 453 
hospitals and over 1,300 individuals, the majority of the latter 
being hospital doctors. The association has held five conven- 
tions: two in Milwaukee, two in Chicago and one in St. Paul. 
The attendance at the conventions also has gradually increased 
until the number reached over 1,000 at the 1920 convention. 

From the reports of hospital observers, correspondence, and 
the active interest manifested throughout its field, the officers 
of the association are convinced that the primary purpose of 
the association’s organization and work is being steadily 
realized in practical accomplishments. Hospital workers in 
general have recognized the need for the present day organ- 
ized efforts in behalf of hospital betterment and, with few 
exceptions, are co-operating for the successful achievement 
of the end. The slogan of the Catholic Hospital Association 
is “hospital progress,” which means endeavoring every day 
to improve, with a full realization of the fact that perfection 
shall never be reached. 

While gladly co-operating with all others interested and 
engaged in the work of advancing the interests of suffering 
humanity, the Catholic Hospital Association clearly realizes 
that it has special functions, functions peculiar to itself, that 
indubitable for its existence now and 


give it an reason 


throughout the vears to come. 


Mississippi Valley Sanatorium Association 
By Wilkam Paul Brown, M. D., Mt. Vernon, O., 
President Mississippi Valley Sanatorium 
Association. 


In the past, objections to sanatoria have crystallized about 
the lack of spectacular results promised twenty years ago. 
Today the sanatorium if run on progressive lines does not 
have to make excuses for its existence. County sanatoria 
operating without resident physicians are consequently inef- 
ficient, unpopular and a drawback to public opinion which 
might favor sanatoria properly staffed. 

The outlook today points to the sanatorium as the center 
of the anti-tuberculosis endeavors, the head- 
quarters for the country’s diagnostic clinics and the 
source of the much-needed educational endeavors aimed at 
the locality’s general practitioners. 

Sanatoria this year will be scrutinized closely with a view 
to rating for standardization and superintendents should at- 
tempt now to bolster up the weak spots in their organiza- 
tions with emphasis on 

Care and human-comfort of patient 

X-Ray equipment 

Staff meetings. 

Those who would be progressive in furthering the value 
of the sanatorium are urged to give study to possibilities as 
follows: 

Short post-graduate course for physicians 

Teaching clinics in every township 


(Continued on page 82) 
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Nursing Education Shows Progress 


Rockefeller Foundation Survey of Training Methods and 
Development of Publicity Program Are Features of 1920 


By Anna C. Jamme, R. N., President, 


Notwithstanding that the past year has been one of strain 
in hospitals and schools of nursing throughout the country, it 
has probably brought to those intimately concerned with 
nursing education some wholesome and valuable reactions. 
What has been closest to those engaged in hospital adminis- 
tration and the conduct of a school of nursing, has been the 
conviction that the time has now arrived for a readjustment 
of the training of student nurses and that the old order, estab- 
lished on a basis now obsolete, must pass. This has been 
evidenced by the limited number of applicants for the schools 
in every section of the country and more particularly in the 
larger and industrial centers. The old apprenticeship system 
whereby the hospital depended upon the students of nursing 
for the care of its patients and as well as for the entire care 
of the wards, has apparently ceased to function and the 
reaction against this system is shown by the continued 
lessened number of students. 


SCHOOLS ON BETTER BASIS 

The year has not passed without the inevitable controversies 
and conflicts of opinion regarding nurse education which has 
been characteristic of this work from its beginning and 
which the situation of 1919 and 1920 brought out with greater 
emphasis. Yet, despite this reactionary attitude, the schools 
on the whole at the close of 1920 were actually on a better 
basis educationally, notwithstanding the smaller number of 
students, than they have ever been. 

The situation has demanded a critical study, working 
toward a reconstruction policy for nurse education. This 
study has been undertaken by a committee on nursing of the 
Rockefeller Foundation, whichhas been most searching in its 
investigation and is about prepared to recommend a definite 
policy and furthermore to actualiy demonstrate the working 
out of the policy in a given center or centers. The situation 
also stimulated the development of a piece of work which 
is being directed towards publicity and a giving out of more 
general knowledge of what is being done in schools of nursing 
with the ultimate end of bringing under its publicity plan a 
group of schools of standard requirements and methods of 
teaching which may be recommended to prospective students 
of nursing. This Central Council of Nursing Education which 
is located in Chicago also extends its operations into sur- 
rounding states. These two developments have had the most 
direct influence on nursing education the past year; one 
working on the line of ascertaining what is right and what is 
not right in the training of a nurse, the other on the line of 
publicity and supporting the work of the first. 


IMPROVED TEACHING AND CARE 

An outstanding development during 1920 has been the 
establishment of National Headquarters by the National 
Organizations of Nurses, namely, the American Nurses’ Asso- 
ciation, the National League of Nursing Education, the 
National Organization for Public Health Nursing in co-opera- 
tion with the American Red Cross. This important step will 
serve to unify the work of the associations and the Depart- 
ment of Nursing of the American Red Cross. The head- 


quarters at 156 Fifth avenue, New York, acts as a clearing 
house on information pertaining to nursing matters for the 
United States and as a bureau of exchange for positions in 
hospitals and in public health work. 

While the year of 1920 was without doubt one of stress and 
anxiety for superintendents of hospitals and superintendents 





National League of Nursing Education 


of schools of nursing, the work of the hospitals and schools 
was carried on in a remarkable degree with even a notable 
improvement in the teaching and care of student nurses. The 
hospitals of the country owe much to these two important 
executives for their adjustment and courage si admirably 
demonstrated during this most critical period when it has 
been difficult, beyond reason, to secure the necessary assist- 
ance, professional and domestic, to care for the sick under 
their roofs. 


The situation brought to the surface, as perhaps nothing 
else would have done, the defects under which the schools 
were conducted, and in many cases reforms were immediately 
inaugurated. The most fundamental related to the hours of 
duty for student nurses. The general sentiment is in favor of 
an eight-hour day and night, and where hospitals have been 
able by the employment of more graduates and more domestic 
service, the eight-hour system has been established. This may 
be said, and justly so, that it has been the crux of the situation 
and its immediate influence on the teaching in the school, the 
social life of the student, her physical well-being and not 
least, her mental and spiritual development. With the unrea- 
sonably long hours of ward duty now relegated to the past, 
attention can be directed to her needful instruction and gen- 
eral well-being, and she can enjoy the normal life of any 
professional student. 

It is safe to say that the year has shown decided advance 
in methods of instruction and increased opportunities in 
obtaining good class work. The university courses have gone 
forward and the number of students slowly but steadily on 
the increase. There are at present eighteen schools connected 
with universities and colleges, with the combined five-year 
course and two others are in the process of forming. 


HIGH SCHOOL AFFILIATION 

What appears to be a coming development in the early 
training of the nurse is the affiliation with junior high schools 
for the preliminary studies. This is being done in three 
centers where students from the schools in the Jocality go 
each day for at least four hours for such subjects as chem- 
istry, biology, anatomy and physiology, bacteriology, nutrition 
and cookery and in some instances nursing procedures. These 
students form separate classes and have the advantage of 
university trained instructors and the use of the laboratories 
and classrooms of the high school, all of which is carried at 
the expense of the local boards of education. During the 
period when students are having this work, they are on duty 
from two to four hours in the wards of their hospitals, 
thereby relating their instruction to their practice work. 

There has been an improvement in classrooms and teaching 
facilities. It is now a rare instance when we do not find a 
demonstration room as well as a lecture room and as a rule 
furnished with exact equipment as used in the wards. This 
has undoubtedly been due to the number and better prepara- 
tion of nurse instructors which has shown a marked increase 
during the past year. Now very nearly every school has at 
least one nurse instructor and in many cases two, one carry- 
ing the theoretical work, the other the practical and super- 
vision of work in the wards. There has also been an increase 
in paid medical and lay lecturers over the voluntary system 
as heretofore maintained. 

Hand in hand with the improvement in the hours of duty, 

(Continued on page 86) 
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A. H. A. Convention at West Baden 






Trustees Select September 12-16 as Date of 1921 Meeting; 


West Baden, Ind., and September 12-16 are the place and 
time of the 1921 convention of the American Hospital Asso- 
ciation convention. These details were decided at the quarterly 
meeting of the trustees of the Association held at 22 East 
Ontario street, Chicago, January 10, when a number of other 
important matters also were acted on. These included the 
authorization of two new sections, a section on dietetics and 
a section on nervous and mental cases, chairman for which 
will be appointed later. The importance of these subjects in 
the hospital field made it advisable, in the opinion of the 
trustees, to have special sections concern themselves with their 
developments. 

Seven of the nine trustees attended the meeting, over which 
Dr. Louis B. Baldwin, Minneapolis, president of the associa- 
tion, presided. Asa S. Bacon, Chicago, Dr. Louis H. Burling- 
ham, St. Louis, Rev. Maurice F. Griffin, Youngstown, Richard 
P. Borden, Fall River, Mass., Robert J. Wilson, New York, 
and H. E. Webster, Montreal, were present. Dr. George 
O’Hanlon, New York, was prevented from attending through 
illness in his family, while Miss Mary M. Riddle was unable 
to leave the Newton, Mass., Hospital, of which she is super- 
intendent because of a drive for funds that had just begun. 
Dr. A. R. Warner, executive secretary of the Association, 
acted as secretary of the meeting. 

Other business transacted by the trustees included: 

Acceptance of a gift of $1,000 for the purpose of 
investigating hospital flooring and the appointment of 
Frank E. Chapman, superintendent,- Mt. Sinai Hospital, 
Cleveland, as director of this survey. 

Adoption of a resolution recommending that general 
hospitals admit tuberculosis cases where proper condi- 
tions prevail for the treatment of such patients. This 
resolution was passed after a talk by a representative of 
the surgeon general, U. S. Army, on the necessity of 
greater hospital facilities for tuberculosis ex-service men. 

Acceptance of the application of the Michigan Hospital 
Association for membership as a geographical section of 
the A. H. A. 

Issuance of a cordial invitation to provincial and sec- 
tional hospital associations of Canada to become geo- 
graphical sections. 

An expression of appreciation of the work heing done 
by the Protestant Hospital Association and the interest 
it has shown in co-operating with the A. H. A. 

Approval of the report of the section on social service 
which recently completed a comprehensive survey. 

The following standing committees were appointed for 
1921: 

CONSTITUTION AND RULES. 

R. P. Borden, chairman, Union Hospital, Fall River, Mass. ; 
Dr. R. B. Seem, director, Albert Merritt Billings Memorial 
Hospital, Chicago; Dr. A. K. Haywood, superintendent, 
Montreal General Hospital, Montreal, Que. 

NOMINATIONS. 

Dr. W. L. Babcock, chairman, superintendent, Grace Hos- 
pital, Detroit; A. B. Tipping, superintendent, Touro Infirmary, 
New Orleans; Miss Mary L. Keith, superintendent, Rochester 
General Hospital, Rochester, N. Y. 

LEGISLATIVE. 

F. E. Chapman, chairman, superintendent, Mount Sinai 
Hospital, Cleveland; Dr. R. G. Broderick, director of hospi- 
tals, Alameda Countv Hospital, San Leandro, Calif.; Pliny 
O. Clark, superintendent, Presbyterian Hospital, Denver. 


Sections on Dietetics and Mental and Nervous Cases 


MEMBERSHIP. 
Dr. C. W. Munger, superintendent, Columbia Hospital, Mil- 
waukee; Howard E. Bishop, superintendent, Robert Packer 
Hospital, Sayre, Pa.; Miss Myral M. Sutherland, superin- 
tendent, Mary McClellan Hospital, Cambridge, New York. 
TIME AND PLACE. 

Dr. L. H. Burlingham, chairman, superintendent, Barnes 
Hospital, St. Louis; H. E. Webster, superintendent, Royal 
Victoria Hospital, Montreal; Miss Mary M. Riddle, superin- 
tendent, Newton Hospital, Newton Lower Falls, Mass. 

Ovut-PATIENT. 

John E. Ransom, chairman, superintendent, Michael Reese 
Dispensary, Chicago, term expires convention, 1922; Dr. Rob- 
ert J. Wilson, director, health department hospitals, New 
York City, term expires convention, 1921; Dr. Alec H. 
Thompson, director, department of medical activities, Amer- 
ican Social Hygiene Association, 105 W. Fortieth street, New 
York City. 

Strupy or STATE Sussipy. 

Howell Wright, chairman, executive secretary, Cleveland 
Hospital Council, Cleveland; Dr. Winford H. Smith, superin- 
tendent, Johns Hopkins Hospital, Baltimore, Md.; Daniel D. 
Test, superintendent, Pennsylvania Hospital, Philadelphia, Pa. 


Smaller Units Demanded 


An outstanding feature of 1921 in hospital construction is 
the tendency to provide greater facilities for the care of the 
better class of patients. This tendency is stressed by Edward 
F. Stevens, of Stevens & Lee, Boston, 

“In the new hospitals which I am now planning,” says Mr. 
Stevens, “I have found that there is a general demand for a 
larger proportion of facilities for private and semi-private 
patients. I feel that this is brought about by the abnormal 
wage scale of the general mechanic and laborer. I do not 
feel, however, that we should allow this abnormal condition 
too seriously to affect our planning for the future, for the 
hospital demand is going to be just as great whether the 
man is earning $2 a day or $6 a day, with this difference: 
that if he is getting but the minimum wage, he must of ne- 
cessity pay the least possible amount for his hospital care 
which can only be economically administered in the open 
ward. Therefore, I think it would be unwise as a general 
principle, to say that we should plan our hospitals only for 
private and semi-private patients.” 

As M. Stevens points out, however, a great advantage of 
smaller units is increased flexibility. 

In discussing the past year, Mr. Stevens says: 

“Perhaps the one department which has shown greater 
strides than any other is the Roentgen ray department. There 
is no question but the war and the necessities created at that 
time has developed the X-ray far beyond any other branch 
of the medical institution. 

“Tt is also my opinion that development in hydro-therapv, 
electro-therapy and mechano-therapy has also been intensified 
as a result of the war. 

“There is a marked tendency among hospital architects to 
standardize much of the equipment used in hospitals; and it 
is being recognized that plumbing fixtures, kitchen equipment, 
lighting fixtures and the like designed for hotels, and apart- 
ment houses are not equally fitted for hospitals and manufac- 
turers are recognizing that they must design special apparatus 
for hospital purposes.” 
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Hospital Construction During 1920 


Unusual Material and Labor Conditions Greatly Restricted 
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Building Program — Early Renewal of Activity Seen 
By Carl A. Erikson, of Richard E. Schmidt, Garden & Martin, Architects, Chicago. 


“Extraordinary and exasperating” fittingly describes the 
building conditions of the past year. Certainly not in the 
memory of living man has there ever been such an intoler- 
able building situation as that of May, June and July of 1920 
and never were the prices higher, nor the demands greater. 
The greater the obstacles, the greater: the demand seemed 
the only principle. The “buyers’ strike” coupled with high 
interest rates began to be felt in June and had completely 
anesthetized the building industry by December. 

While costs of materials had not declined in proportion 
to. that of many other commodities and labor rates had not 
been reduced appreciably—building costs had declined from 
20 to 35 per cent below the peak prices by January 1, 1921. 
This curious anomaly may be more readily understood if it 
is borne in mind that the quoted prices of materials meant 
little during the peak of the building activity. “Spot” de- 
livery meant premiums of 5 per cent to 75 per cent on much 
material; on other it meant expensive drayage by motor for 


long distances, instead of the usual railroad haul ‘out, pre- 
vented by embargoes or car shortage. 

Frequently the lack of materials meant spasmodic operation 
by the contractors or very slow progress with a consequent 
increase in the overhead expense. In making lump sum esti- 
mates the contractors necessarily tried to protect themselves 
against their experiences of the previous year by including a 
large sum for “contingencies.” Labor was not only unpro- 
ductive, but very hard to get; in some communities “over- 
time” became the bait to tempt the too few workers from 
one job to another and back again. In the plethora of work 
offered them, contractors picked and chose the ones they 
wanted and named their own prices. It is the elimination 
of these items, the pre-war efficiency of labor, the slight de- 
cline in material prices, and the contractors’ anxiety for work 
that have brought prices down so markedly. 

Fortunately the peak of the hospital building for the year 
did not coincide with the peak of other buildings, and much 








































































































































































































Price changes in lumber, common brick, cement, steel, and sand, gravel | 
and crushed stone during 1919 and 1920 by months, expressed in per- |) 
centages, using the price of January, 1919, as 100 per cent. 
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HOW MATERIAL PRICES HAVE CHANGED 


(Courtesy The American Contractor) 
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VALUE OF CONTRACTS LET FOR 


oi this has probably escaped the highest prices and the most 
exasperating building conditions. The rise in percentage of 
hospital contracts to the total of all contracts is especially 
interesting and illustrates again the patent fact that hospital 
funds are raised during times of great prosperity and ex- 
pended sometime later, usually after the peak of business 
activity has subsided somewhat. 

The statistic on hospital construction given are from F. W. 
Dodge & Co.’s building statistics for the states north of the 
Ohio and east of the Missouri and include contracts awarded 
for hospitals, institutions and homes. The total (for eleven 
months only), $44,101,500 is so far from being stupendous 
that it might better be termed niggardly. If the average cost 
per bed were set at the low figure of $1,500 it would mean 
an increase of 29,401 beds. It would be most interesting to 
compare this with the total population in similar institutions 
on January 1, 1920, the fire depreciation and other losses for 
the year, and with the estimated increase in population in 
order that one might judge whether the growth of these insti- 
tutions had kept pace with the normal increase in popula- 
tion. Unfortunately there are no reliable statistics in regard 
to the bed capacity of these instrutions, but it seems evident 
that the increased facilities scarcely keep pace with the 
increase in population. 

Other phases of the building problem affect hospitals very 
directly and intimately. The acute housing shortage has not 
been relieved during the past year, on the contrary it is prob- 
ably worse than at the beginning of 1920. One authority 
states that there were 20,000 homes built in 1918, and 70,000 
in 1919 and yet there were 600,000 marriages in 1918 and 
1,000,000 in 1919. Statistics are not available for 1920, but 



















































































it is doubtful whether 110,000 were built in 1920. Inadequate 
wo 5 a 8 g 3 S 
a 1919 price § 18.73 1920- 240 
NEW YORK 1919-| $27.74 1920-$27,80 
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(Courtesy The American Contractor) 
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HOSPITAL CONSTRUCTION IN 1920 BY MONTHS 


‘and improper housing mean overcrowding with its attendant 
disease. It means a heavier burden thrust on the hospital 
from the greater sickness; it also adds a further burden be- 
cause of the difficulty of caring for the sick in these over- 
crowded quarters. 

The coming year will find the strings on the money bags 
even more tightly drawn than usual and yet the hospitals 
must meet the increased demand, a choice to which they are 
becoming rather accustomed. Much has been done to relieve 
the situation by speeding up the movement through the hos- 
pital, by shortening the time of idleness of wards for clean- 
Where these remedies have already been tried, there 
only one solution, to build. 


ing, etc. 
remains 


EARLY ACTIVITY PREDICTED 
the present stagnation of the building business will prob- 
ably not continue beyond the early spring, and it seems cer- 
tain that it will not outlast high interest rates. When funds 
for building purposes are again available on a 6 per cent basis 
the dormant projects amounting to hundreds of millions will 
begin to move. This will rapidly take up the slack and raise 
prices again though not to last year’s figures. Hospitals with 
building funds should be prepared to proceed at an early date 
in order to anticipate this rise in prices. Those without funds 
id carefully canvas their needs—the needs of the commu- 
nity and the possibilities of making more effective use of their 
buildings through minor alterations or rearrangements and 
through an intensified use of the existing buildings. A defi- 
nite building program should be mapped out. With a tangi- 
ble program and a clearly demonstrated need the funds will, 
no doubt, be forthcoming. 


To Stimulate Building 
Hospital executives will be interested in the announce- 
ment that a mass meeting of lumbermen and building material 
dealers that has been called for Chicago, January 21 and 22, by 
the National Lumber Manufacturers’ Association for the pur- 
pose of endeavoring to promote an early restoration of build- 
ing activity and reduction of unemployment. 


Begin Construction at Denver 
Construction of the buildings of the Presbyterian Hos- 
pital of Colorado at Denver was begun December 21 and it 
is hoped that the main building of 150 rooms will be ready 
for occupancy in the fall. Pliny O. Clark is. superintendent 
of this institution. 


Opens Baby Clinic 
The Nathan and Miriam Barnert Memorial Hospital, Pat- 
erson, N. J., has opened a baby’s welfare clinic. Dr. Israel 
Feigenoff, who will be in charge, will deliver lectures to the 
mothers on baby’s feeding and observe the general develop- 
ment of the baby. Babies will be weighed on each visit. In 
January, this institution will open a state night clinic for 

venereal disease. with Dr. J. Piller in charge. 
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Efficiency in Building is Demanded 


Crises Following War Awaken Hospitals to Necessity of 
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Properly Planned Structures to Conserve Time and Labor 


By Perry WV. Swern, of Berlin, Swern & Randall, Architects and Engineers, Chicago 


The beginning of the year 1920 found the hospital directors 
in the same position in which they had been for the last three 
years, namely, shortages of labor and all kinds of materials, a 
seller’s market with rising prices. Something happened in the 
the month of September and right shortly thereafter the sit- 
uation started to change, and we now find ourselves emerg- 
ing into a new market and state of affairs which will prob- 
ably settle down to a pre-war condition. The change has 
been fundamental and we cannot expect the adjustment to 
take place within a few weeks or even months. A resume 
of the effects of this period of high prices on the hospital 
business and what part they will play in the future is very 
important at this time. 

Practically every hospital has been forced to devise ways 
and means to increase its efficiency and thus keep the two 
sides of the ledger in some sort of harmony. The trials 
have been many and the experience bitter in some cases, 
but it seems to take a sharp bump to bring a situation to a 
focus. Experience is a good teacher and it is believed that 
from. now on hospitals will profit by the lessons learned and 
not drop back into the old ruts. The new methods have 
proved their worth, and thus we emerge into the new era 
with business ideas gained through a hard rub against a cold 
business world. 

Before the war hospitals, from a business standpoint, had 
the reputation of being the poorest managed business in the 
country. There have been many reasons for this, and if it 
were not for the exorbitant prices of supplies, labor and 
new buildings which have brought the hospital face to face 
with a problem of life or death, the old standards might 
have continued for sometime to come. 

High prices did not destroy other lines of business, hotels 
for instance have been most prosperous, the question was 
why did the high price conditions strike such a vital blow 
to hospitals? Simply because they were not run on a busi- 
ness basis. Their expenses increased and their income was 
almost stationary Other businesses do not play such a los- 
ing game and there was only one thing left for the hospitals 
to do and that was to adopt business methods. 

The adoption of these new methods opened up entirely new 
fields to the hospital directors. They began to see enormous 
waste and extravagance in their old systems of operation. 
The principles of efficient management came before them and 
they began to apply them with very encouraging results. 
This success called for more study and energy along these 
lines and many directors began to realize that the physical 
arrangement in their buildings and lots of the old ideas about 
hospital planning were fundamentally wrong and the cause 
of wasted energy and supplies. 

Such men as Asa S. Bacon, superintendent, Presbyterian 
Hospital of Chicago, have realized these facts for many years 
and have been applying them, and preaching them wherever 
they had the opportunity. But it took a crisis like the last 
couple of years to make the adoption of efficient methods 
general. 

Now what does all this mean to the hospital of the future? 
Each and every new hospital will be laid out from an en- 
tirely different view point than in the past. It has been the 
custom for years for a board of directors to select an archi- 
tect (usually one unfamiliar with the hospital business) and 





then to travel around inspecting old hospitals, with the result 
that each new building was a collection of ideas that had no 
basic principles to support them and the result was a cumber- 
some building, costly to operate and very inefficient. The 
view point of the new era is purely a business proposition. 
The work that is to be done in the building is scheduled and 
summarized, and the best system of routing and handling the 
work is graphically laid out, just as a factory routes its 
products through the various production steps. Where lost 
motion or wasted energy is found it is eliminated. Of course 
the psychology of the patient is kept in mind and nothing is 
done that does not lead up to one thing that a successful 
hospital stands for, namely the quick recovery of the sick at 
the lowest possible charge. 

These efforts have produced some striking new facts. The 
nursing radius can be materially shortened, increasing the 
nurses’ efficiency, and making the general floor nursing suff- 
cient for the average case. Everyone knows what a bane the 
special nurse is to a hospital. The cooking and distribution 
of foods and supplies can be simplified with a resultant sav- 
ing in the volume consumed. Above all is the fact that the 
actual cubic contents of the buildings per bed capacity can 
be reduced, thus saving initial construction, maintenance and 
operation costs and still give the patient the 100 per cent 
service which is every hospital’s slogan. 

Another factor that has been driven home by the war and 
the accompanying high costs is the great advantages of group 
medicine. It is efficiency from the medical view point and 
a step up in the service to be rendered to the general pub- 
lic. The accommodation of this service is part of the hospital’s 
function and every hospital, no matter how small should 
take this work into consideration. The doctors with war 
service are very insistent on this, having seen the wonderful 
results of specialization in their government work. 

We are now on a declining market and the question of the 
hour is when will the bottom come. This is hard to fore- 
cast, but it is very evident that the depression will be short 
lived due to the enormous shortage of all classes of build- 
ings. The old rule of supply and demand will start the 
prices up again. 

The organizations that get their preliminary work behind 
them and have their plans well in hand when the bottom 
comes will be in a most favorable position and can let con- 
tracts considerably below the prevailing prices for the next 
few years. 


Stephens A.C. S. Director 


Harold M. Stevens, former county prosecuting attorney 
and district judge in Utah and a resident of Salt Lake City, 
has tentatively accepted the directorship of the American Col- 
lege of Surgeons, succeeding John G. Bowman who resigned 
to become chancellor of the University of Pittsburgh, accord- 
ing to Dr. Franklin H. Martin of the college. It is hoped 
that arrangements can be made whereby Mr. Stephens will 
permanently direct the program of hospital standarization. 
Mr. Stephens is 34 years of age and has degrees of A. B., 
Cornell, and LL.B., Harvard. He has already attended a 
number of state medical meetings in relation to the promo- 
tion of hospital standardization. 
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Development of Hospital Dietetics 


Greater Recognition of Value of Dietitian, Reorganization of 
Food Service, and Increased Co-operation from Staff Mark 1920 


By Rose Straka, Dietitian Presbyterian Hospital, Chicago 


The outstanding features of hospital dietetics in the past 
year were: The greater relization of the necessity of main- 
taining trained dietetians on the hospital staffs to supervise 
the food departments; the reorganization of the system of 
handling food toward more direct and efficient lines; greater 
co-operation between members of the staff with those of the 
dietary department; indulgence in specialization or research 
in various phases of abnormal diets. 

The tendency to give the dietetians more recognition is a 
very gratifying one. Especially do we find more of our 
smaller institutions demanding trained women to supervise 
their food departments. While these smaller hospitals feel 
that it is necessary to employ a dietitian, there always arises 
the question as to how far her scope of work should extend. 
For this it is hard to lay down any rules as much depends 
upon the individual’s ability and the general organization of 
the hospital. 

The dietitian should be allowed to supervise all of the food 
department, which should include buying of food; supervision 
of food for patients, staff and nurses and hiring of the help 
in her department. The extension of her duties to those of a 
housekeeper depends on the institution. If the dietary de- 
partment is well organized and developed, there should be 
plenty of opportunity there to keep her occupied if she 
cares for scientific work. Otherwise the institution manage- 
ment proper may receive the major part of her attention. 


DEMAND EXCEEDS SUPPLY 

There continues a greater demand for dietitians than can 
be supplied. This may be accounted for by the following 
reasons: In the first place, the demand is unusually great, 
second, college graduates are going more into the teaching 
field since the salaries of that profession have been increased; 
again, all institutions are demanding people with experience 
in hospital practice, but too many of our larger institutions 
have not made provisions for training student dietitians. 
Most college graduates are reluctant to spend six months 
as student dietitians. The course of training probably should 
be cut down to four months unless a very extensive curricu- 
lum is offered. Hospital dietetics generally will have to be 
made more attractive if trained women are to be retained. 
More time should be allowed for research, library privileges, 
institutional trips, attendance of special meetings and the in- 
stituting of standards which the dietitian demands, in order 
to keep her interested. If this is not done, our young 
women will leave for other fields of specialized dietary work 
or go into commercial work where there is greater independ- 
ence and remuneration. 

The problem of reorganization is a very interesting and 
necessary. one. The food service in most hospitals has al- 
ways been too indirect. There is not enough concentration 
of supervision to allow for efficiency and results. The stand- 
ardization of ordering food for patients is a very important 
point that should receive consideration, also, as it would 
mean economy in time and money without necessarily harming 
the right of the patient to demand what he wanted to eat. 
The use of a la carte menus for private room patients has 
been much discussed. If these are not too elaborate their 
purpose serves very well. However, it is the duty of the 


dietitian to instruct the patient to eat what is best for him, 
rather than allowing him to choose. Menus that are care- 


fully made out give the patient a wide variety with a mini- 
mum of monotony. 


CENTRAL SERVING SYSTEM 

To those who are anticipating the construction of new 
hospitals, I would advise that they do not follow the old 
plan of having food served on every floor, but have it all 
sent from a central serving place, which is the diet kitchen. 
The latter should be situated near the general kitchen so that 
unnecessary distance between the two, in conveying food, will 
not be covered. Both could also use much of the same equip- 
ment. While the latter plan of serving food is not in vogue 
in a great number of our larger and older hospitals, it is 
recognized as the best by these institutions, wherever re- 
organization is possible even in these; it is being done. 

In establishing a central serving place, the same principle 
can be used as is applied in cafeteria practice. Counter sery- 
ice would, however, need to be somewhat transposed. The 
counter should be long in order to allow for the direct pass- 
ing of trays to the elevator. The trays would be numbered 
according to the room numbers and stacked in systematic 
manner for use. The carrying of one tray through the sys- 
tem would be somewhat as follows: (It would be impossi- 
sible, and inadvisable for various reasons, to have the trays 
all “set up” before the service of food is started. Consequent- 
ly it would be necessary to assign one person to that duty. 
The tray being set as it is needed.) Working from left 
to right “A” would put on the tray cover, napkin, silver, sugar 
bowl and cream pitcher, salt and pepper shakers and glass for 
the water. The hot things should be served next. The tray 
passed to “B” who piaces on the soup and one or two hot 
hot vegetables as is necessary. Next to “C” who places the 
dinner plate with meat and potato. Next to “D” who places 
on the salad and relish. Then to “E” who serves the fruit, 
butter and rolls or bread and last to “F” who serves the 
desserts and beverages. 


DIETITIAN CHECK TRAY 

The tray is then checked by the dietitian before it is slipped 
on the elevator. This requires six nurses to serve these 
trays. If necessary the number could be reduced to four 
depending on the number of trays to be served in an alloted 
time and the speed with which these people could execute 
their duty. In order to follow all these trays easily, a black- 
board permanently ruled should be constructed on the wall in 
front of the counter with the patient’s room number, the 
name and type of diet being changed as the occupants of the 
rooms change. The order should be plainly written so as 
to be easily learned. All full, light, soft, liquid and only 
special trays with minor modifications could be run through 
in this manner. Very special trays should be classified and 
assigned to specific nurses, one nurse serving all the diabetic 
trays, another trays for bowel management, etc. Shifts would 
be made so that each nurse would be able to receive instruc- 
tion in all phases of the work. 

In order to be serving all the floors at the same time, one 
would need to divide the rooms into groups. For instance, in 
group one include rooms 231, 232, 233, 234. The same rooms 
on third, fourth and fifth floors. Start with 231 and carry 
through group one to 235. Then return to group two, start- 
ing with number 235. Continue. until all are served. Special 
trays, not to be served at any specific hour, could be placed 
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on the elevator as necessary so that all trays could run 
in order. The tray on its return can be rechecked by the 
dietitian who will observe how much food has been consumed. 
Food waste may be eliminated in this manner to a very great 
extent. Larger or smaller servings of food could be ordered, 
or the omission of foods not eaten by specific individuals. 
The return of silver, linen and china would also be observed. 

It would be the duty of the dietitian who checks the trays 
to visit the patient at least on alternate days or consult with 
the supervisor of the floor in regard to the patient’s food to 
keep the latter satisfied. The keeping of records of food 
utilized and for what means could be easily followed by the 
use of the ahove system of serving food. Mid-meal nour- 
ishments of all types would also be sent from the diet kitch- 
en, This one serving section with one fast running elevator, 
(revolving shelf type) shou!d serve one hundred and fifty 
patients or less and would be sufficient for a hospital of that 
capacity. For a larger institution, the serving sections would 
be increased according to the number of patients. 


TWO IMPORTANT POINTS 

In gaining efficiency however, there are two important 
things to be remembered. One is not to lose sight of the pa- 
tient’s viewpoint, and the other, not to sacrifice the instruc- 
tion work of the nurses in training. 

Co-operation is being rapidly gained among all those con- 
cerned on the staffs whose work is touched to a greater or 
lesser extent by hospital dieteties. The doctors are becoming 
more willing to receive assistance from the dietary depart- 
ment. Dietitians in receiving more scope in their work, are 
becoming more interested in special types of dieto-therapy 
and are doing some research work. 

On the whole, the progress in hospital dietetics is very 
encouraging and in time well reach its proper and desired 
standard. 


Dietitians Hold Election 


Chicago Association to Choose Officers 
at Annual Meeting on January 21 


The Chicago Dietitians Association will hold its annual 
meeting and election of officers at the Chicago Beach Hotel 
Friday evening, January 21. An interesting program is being 
arranged in connection with the balloting and members are 
urged to bring a guest if they choose. Miss Rose Straka, 
dietitian, Presbyterian Hospital, 1750 West Congress street, 
secretary of the association, is handling reservations. 

The December meeting of the association was held at the 
Hospital Library and Service Bureau, 22 East Ontario street, 
on the 17th. There was no formal program, but the time 
was spent in discussing plans for the new year. 

In addition to Miss Straka, hospital dietitians who are 
members of the Chicago Association include: 

Hazel E. Chambers, Michael Reese Hospital, 

Lulu Winans, St. Luke’s Hospital, 

Margaret Holden, Henrotin Hospital, 

Mary Kelly, Chicago State Hospital, 

Lillian Karns, U. S. Public Health Hospital, 

Gertrude Achmig, Evanston Hospital, 

Alice Patterson, Mercy Hospital, 

Breta Luther, Cook County Hospital, 

Elizabeth Tuft, Wesley Memorial Hospital, 

Loretta Scanlan, Illinois Central Hospital, 

Mabel Carter, West Suburban Hospital, 

Ruth Cornman, U. S. Public Health Hospital. 


Sanger Is Superintendent 
Homer F. Sanger who for several years was connected with 
the directory department of the American Medical Associa- 
tion, has accepted the superintendencv of the Central Free Dis- 
pensary, 1744 W. Harrison street, Chicago. 
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English “Food Supervisors” 


British Hospitals Recognize Value of Dieti- 
tians Since War Attracted Attention to Them. 
|Eprror’s Note: The totowing from The Hospital Gazette, 
London, is of interest to hospitais ot this country, since it 
shows that England also is beginning to realize the value of 
the hospital dietitian. ] 
Appointments of food supervisors in hospitals in this 


country have not been so numerous as similar positions in 
America. Indeed, it is only since the war that the question 
of their usefulness has attained to any degree of prominence. 
The vast changes which the war has brought about in the 
prices, and even in the quality, of food commodities, the un- 
precedented increase in wages, and the cost of kitchen equip- 
ment and requirements, make any comparison with pre-war 
standards odious and well-nigh impossible. Therefore the 
food supervisor has an unique opportunity of making him- 
self or herself, an indispensable member of the administra- 
tive staff of the hospital. 

In America, the “dietitian” seems to be coming, if not into 
her own, at all events, into a position which ranks almost 
equally with that of the highest members of the executive. 
Indeed he or she, and generally it is the latter, is being re- 
garded as the new member of a team which has hitherto con- 
sisted only of the trustee, the doctor, the superintendent, and 
the superintendent of nurses. It is quite clear that the “diet- 
itian” is nct regarded merely as the head of the kitchen, 
whose duties consist in supplying and preparing the food to 
be used in the wards. She has to have sound knowledge of 
the dietetic value of food, and such knowledge has to be not 
only theoretical but intensely practical. She must know how 
food should be prepared in the most economical and attrac- 
tive manner without detracting from the nutritional value. 

In this connection two contributions to HosprraL MAN- 
AGEMENT are of great interest. Miss Bertha M. Hyde, diet- 
itian of the Cincinnati General Hospital, thinks that “ideally 
a general hospital should have a head dietitian with assist- 
ants in charge of the diet kitchen, the nurses’ home kitchen, 
and the contagious hospital kitchen, if there were one.” Un- 
der her should be a well-paid responsible chef, capable of 
managing the main kitchen. The dietitian should plan all 
menus and order all supplies, giving as much attention as 
possible to the patients’ diets. She should be in the ward to 
see that the meals are served to the best advantage and that 
they are served hot. The preparation of special diets should 
be carefully watched, and patients receiving these diets should 
be visited, in order that she can make herself conversant with 
the condition of the patient, his individual tastes for food, 
etc. “She should keep in close touch with all phases of her 
work in both preparation and service of food, be alert to 
meet any complaints, and always ready with new ideas in 
order that there may be variety in menus, intelligence in diet 
preparation, and the greatest satisfaction throughout.” 

Miss Gladys M. Collins, dietitian of the Halstead Hospital, 
thinks women cooks are superior to men, and advocates their 
employment in preference. The cooks should be compelled 
to work out methods given them by their supervisors. 


Openings for Dietitians 

Opportunities are now open in the hospitals of the U. S. 
Public Health Service for the employment as dietitians of 
many women graduates of schools of home economics who 
have had student training or hospital experience. The work, 
which has to do with the victualing of the hospitals, was 
transferred a year ago from the pharmacists to a newly 
established dietitian service. The section has steadily ex- 
panded, but owing to the opening of many new hospitals 
and the enlargement of those already in operation the dieti- 
tian personnel is as yet not nearly up to the requirements. 
Applications for appointment should be made to the Surgeon 
General, U. S. Public Health Service, Washington, D. C. 
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U. S. Surveys Training Schools 


Advance Sheets of Biennial Report Shows Growing Tendency 
Toward Lengthening Course; 10-hour Day in 689 Schools 





HOURS OF DUTY REQUIRED DAILY IN NURSE TRAINNG SCHOOLS. 
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BUREAU OF EDUCATION CHART OF NURSES’ HOURS 


Advance sheets of the latest biennial survey of nurse 
training schools, made by the bureau of education of the de- 
partment of the interior, contain a vast amount of interest- 
ing information for hospital executives. This survey in- 
cluded every known training school in the United States 
the total number being 1,776, although 67 of these failed 
to answer the questionnaire. The only distinction made by 
the survey in the type of school is for those connected with 
insane hospitals, of which there were 84, 82 reporting. The 
other schools are grouped merely as training schools in 
“general hospitals.” 

Among the facts divulged by the survey which covers 1917- 
18 are: 

76 per cent of the schools reporting have less than 40 
pupils. 

There has been a gradual proportionate decrease in the 
number of nurses graduated, ranging from about one- 
third in 1898 to one-fourth for the latest report. . 

The number of pupil nurses increased from 11,164 
in 1900 to 55,251 for 1918. 

Six hundred and fifteen schools in general hospitals 
have from 1 to 1.9 patients daily for each nurse in train- 
ing, and 443 have from 2 to'2.9 patients. Ninety-eight per 
cent of schools in insane hospitals have 10 or more pa- 
tients per nurse in training. 

In 1896 37.9 per cent of the schools required fewer 
than ten hours’ duty, 56.9 per cent in 1911 and 49.1 per 
cent in 1918. In the latter year there were 689 schools 
that required 10 hours, ‘the next largest groups being 434 
that required 9 hours and 232 that required 8. There were 
112 schools that asked 12 hours’ duty of their pupils. 

84.6 per cent of the schools paid less than $100 re- 
muneration the first year; 69.1 per cent paid less than 
$100 for the second year, and 55.5 per cent less than $100 
for the third year. Forty-two charged tuition, of which 
16 paid remuneration, usually exceeding tuition. 

The survey says that approximately 100 training schools 
are established each vear and that there was an increase of 
526 schools, or 42 per cent, in the five years ending in 1918. 
The number of schools, pupils, graduates, capacity of hospi- 
tals and daily average of patients for each period since 1913, 


except 1916-1917 when no statistics were collected for the 
school year, are as follows: 
Grad- Bed Cape. Daily Av. 


Period Schools Pupils uates of Hosp. of Pat’nts 
1913-14 1,327 39,597 10,234 233,748 173,600 
1914-15 1,509 46,141 11,118 256,328 185,408 
1917-18 1,776 55,251 13,751 303,193 225,899 


SIZE OF SCHOOLS 

Figures on the size of the training schools show that 804 
schools have from 1 to 20 pupils and 470 from 21 to 40. The 
other 1,680 schools that returned information regarding this 
item are divided as follows: 41 to 60 pupils, 191; 61 to 80 
pupils, 86; 81 to 100 pupils, 57; 101 to 120 pupils, 21; 121 to 
140 pupils, 16; 141 to 160 pupils, 8; 161 to 180 pupils, 8; 181 
to 200 pupils, 8; 201 to 220 pupils, 4; 221 to 240 pupils, 2; 
241 to 260 pupils, 2; 261 to 280 pupils 1; 301 to 320 pupils, 2. 

Indications of the decreasing percentages of pupil nurses 
who complete the course are shown by the fact that from 1894 
to 1898, 35 per cent of all pupils enrolled were graduated, 
while from 1914 to 1918 only 24.7 finished the course. In 
the intervening periods the percentages were 31 for 1899- 
1903, 29.2 for 1904-1908 and 25.8 for 1909-1913. As explana- 
tion for this decreasing proportion, the survey calls atten- 
tion to the tendency of the schools to increase the course from 
two to three years. 

Regarding the length of course, the survey points out that 
the greater number of schools by far offer a three-year 
course, 88 per cent of all the training schools in general 
hospitals falling in this class. Only 10 per cent offer a two- 
year course. 

TENDENCY TO INCREASE COURSE 

“A decided tendency toward a three-year course is evident,” 
continues the report, when a comparison is made between 
these percentages and the corresponding ones in 1911. In 1911 
a course of three or three and a half years was offered by 
73 per cent of the schools reporting, as against 88 per cent in 
1918; and a course of two or two and a half years was 
offered by 27 per cent as against 10 per cent in 1918.” 

The report adds, “Practically all nurse training schools have 
extended their course to three years within the last few years.” 

The schools maintained by hospitals for the treatment of 
































HOSPITAL 








the insane 34 schools offer a two-year course and 47 a three 
year course. 

The following table shows the growth of the tendency to 
lengthen the course: 

















Schools 
Years in course— 1911 1918 
CES Ng le iene Rr AEP OO 7 
RUSE OEE Sects eats hee Gee 16 
2 to 2.9 years 185 164 
SRANS ae CNS staat esc bbgaactnanbashostScantepeseiseiesetisabencee 502 1,416 
4 year course 1 3 


The number of pupils in seven schools offering a less than 
one year course was 137. Fifteen schools that had a two- 
year course had 3,306 pupils, and 1,397 schools offering a 
three-year course had 47,644 pupils. There were only 17 
pupils in the three schools having a four-year course. The 
three-year course schools represent 88.2 per cent of the 1,583 
that returned answers on this subject, and enrolled 92.8 per 
cent of the pupils. The two-year schools represented 10.2 
per cent of the total, but had only 6.4 per cent of the pupils. 


HIGHER REQUIREMENTS 
Another interesting investigation was that of minimum ed- 
ucational requirement for entrance. The result of this, to- 
gether with a comparison with the requirements of 1911 are 
shown in the following table: 











Educational 1911 1918—— 
Requirements. Schools. Pct. Schools. Pet. 
Pret Sade <....c:53.54.00: Wi ccr 252 SZ 192 12.1 
1 vear of high school................ 190 24.0 681 42.7 
2 years of high school ............ 26 Ss 263 16.5 
3 years of high school............ 3 4 9 6 
Complete high school course 323 40.6 447 28.1 

GUA Daciano re nh 794 100.0 = 1,592 100.0 


In hospitals for the insane 42 schools required completion 
of the eighth grade, 30 one year of high school and only 
6 a two or three year high school course. 

The survey developed that the greater number of pupils in 
training are in schools with a high educational requirement 
for entrance. The schools that required only the completion 
of the eighth grade, although numbering 190, or 12.1 per cent 
of the total, had only 7.3 per cent of the enrollment, or 3,757 
pupils. Institutions requiring one year of high school work 
numbered 670 or 42.7 per cent of the total and had 21,087 pu- 
pils, or 41.3 per cent. Those requiring two years of high 
school work totaled 260, or 16.5 per cent, and enrolled 9,769 
(19.1 per cent) pupils. There were 440 schools requiring the 
completion of the high school course and although they 
formed only 28.1 per cent of the total, their registration of 
16,165 was 31.8 per cent of the pupils enrolled. Only 9 
schools required three years of high school work. They were 
.6 per cent of the institutions surveyed and their enrollment 
of 304 represented .6 of the total enrollment. 


SURVEYS NURSE ALLOWANCES 

The bureau of education for the first time included sta- 
tistics regarding remuneration in its report, but the statisti- 
cal blank provided was filled out by a very large number of 
schools. Summarized, 84 per cent of the schools in general 
hospitals paid less than $100 for the first year, while 15.7 
per cent paid between $100 and $200. Higher remuneration 
was paid in the following years, 34.1 per cent of the schools 
reporting from $100 to $199 for the second year, and 65.1 per 
$100. For the third year 44.4 per cent paid between $100 and 
$199, and 53.9 per cent less than $100. 

A much higher remuneration was paid in hospitals for the 
insane, 50.8 per cent paying from $300 to $399 for the first year 
and 18.4 per cent $400 or more. In the second year 45.2 
per cent reported in the $300 group and 40.3 per cent from 
$400 up. The third year remuneration is more than $300 in 
39.5 per cent of the schools and $400 or more in 51.2 per cent. 
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training schools of general hospitals in 1917-18: 


Less Than $100 
Schools Pupils Per Cent 


USA 0S,” Y le Ree mA Da ce Yate 1,176 36,481 84.6 
Second year .......... RS ere Baer ore 894 29,925 69.1 
“ERIE VEAP © 2.02. 701 23,449 Joa 





From $100 to $199 
Schools Pupils Per Cent 


UENO G HEE oa. 05 ooo ncn dpeece ens ccaee 238 6,539 15.2 
th Lo, 2 RLS OR TERE DEAT 517 13,196 30.5 
PRIMUS ORT ccc fre a Se 655 18,184 43.0 


From $200 Up 
Schools Pupils Per Cent 


UC OS ae aaa ee areca voip ed 2 a. 
PHIM SORE, ooops eo acdstescicitssmceseeomees 12 157 4 
fd a 1 AC a eo ee eS 25 623 1.5 


This table does not include 96 schools which granted no 
remuneration. 

The inquiry into the number of schools charging tuition 
developed that there were 42 or 2.4 per cent of the total. All 
these schools, it is explained, are in general hospitals and 
charge a fee for the preliminary course. Continuing the re- 
port says: ‘Altogether, 26 of these schools grant no remun- 
eration, or at any rate, they do not report a remuneration fee, 
and presumably give none. The other 16 schools grant a re- 
muneration which usually exceeds the tuition charged. The 
usual tuition fee is either $20 or $25, this charge being 
made by 12 schools. Two schools charge $100, 1 school $155, 
1 school $225, and 1 school $250. One of the schools charg- 
ing fee of $100 grants a remuneration of equal or greater 
amount. The other 3 schools reporting these high tuition 
fees offer no remuneration whatever. 

“In 1911 only six schools charged a tuition for the pre- 
liminary instruction given in the first year. A fee of $25 
was charged by four schools, and a fee of $50 was charged 
by one other school. One school at that time charged $250 
for the first two years in the course.” 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















OUTLINE oF NurRSING History, by Minnie Goodnow, R. N. 
(W. B. Saunders Company, Philadelphia.) 

This is the second revised edition of a chronicle of the 
development of nursing from its inception down to the present 
day and should be of interest to all connected with nursing, as 
well as to those who contemplate entering the profession. 

CARE AND FEEDING OF INFANTS AND CHILDREN, by W. R. 
Ramey. (J. B. Lippincott Company, Philadelphia. ) 

The second edition of this text book for nurses gives clearly 
and concisely the information useful to the pupil nurse. Pre- 
ventive measures, anatomy and physiology are considered 
in so far as they relate to the subject and there is a brief 
discussion of pathological conditions common to infants and 
children. 

LECTURES ON SURGERY TO NursEs, by Allen H. Todd, B. Sc., 
M. S., F. R. C. S. (Longmans, Green & Co., New York.) 

The author has taken as the basis for this volume his belief 
that a nurse must be an intelligént assistant and the text 
explains the reason for what the nurse is asked to do in 
surgical cases. The scope is broad and the subject concerns 
vital principles. Lectures by the author at Guy’s Hospital, 
London, constitute the contents of the book. 


39 


The following table shows the remuneration granted in 
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Selling Hospital Service to the Public 


Patient Best Medium for Propaganda if Given Effi- 
cient Care and Educated to Service of Institution 


By M. T. MacEachern, M. D., C. M., General Superintendent, Vancouver General Hospital, 
Vancouver, B.C. 


The hospital idea must be sold to the public, and the public 
is ready to buy it when presented properly. To this end there 
must be well directed publicity and education, supplying the 
information which is now lacking and correcting the distorted 
ideas that many have regarding institutions caring for the 
sick. Usually the public hears one side, that is—the non- 
constructive criticism, but never the other side, that is—the 
good the institution is doing in the community. However, 
the great need of such community knowledge in regard to 
hospitals has been reiterated again and again and needs no 
argument, but the vital question is: How can we get this 
publicity and education over to the public? There are several 
ways, but I am only going to mention one. I want to refer 
to the patient as a most excellent medium for such propa- 
ganda, which will yield bountiful results in community interest 
and support for the hospital. 

It is of vital importance that the patient’s care and treatment 
be efficient and good and that he or she be sent out satisfied. 
It is also important that we endeavor to equip the patient 
with valuable information and education about the hospital 
while he is with us, and this particularly during convalescence. 
Studying patients from a psychological standpoint, there 
appears to be a degree of pride in having come through an 
operation or a serious illness in the hospital. They go home 
full of enthusiasm, talk a good deal and feel a more personal 
interest in that institution. I commend to the hospital admin- 
istrator to take advantage of this psychological phase of the 
patient for supplying him or her with reading matter well 
arranged and of interest, and to this end I have introduced 
sometime ago the “Hospital Bulletin,” which comes out from 
time to time. These bulletins contain facts and information 
about the institution, so arranged as to savor of a conver- 
sational nature, not dwelling too long on any one particular 
point and touching on several phases, leaving many thoughts in 
the mind of the patient that will cause further information to 
be sought, and, throughout, making him or her feel that it is 
their own hospital and should have a pride in it. These bul- 
letins have done a great deal of good in bringing to the 
people important facts and impressions, making them realize 
more conscientiously their obligation to the hospital. A 
bulletin issued in 1920, reads as follows: 


THE VANCOUVER GENERAL HOSPITAL 
Bulletin No. 2 
To our patients: 

Christmas was a most festive occasion around the 
Hospital, and never before had we so many patients, for 
in former years a much larger number were discharged 
than admitted. This year the reverse existed, and all parts 
of the institution were crowded to the limit. Santa Claus, 
as usual, made his appearance in the morning and brought 
great joy to the Children’s Ward especially. All who 
were able to, took part in the regular Christmas dinner 
enjoyed it very much. Almost 400 soldier patients were 
in the Hospital at Christmas and they had a delightful 
time in the Military Annex. The crowning event of the 
day was a splendid concert given by the Cherniavsky 
trio, this being arranged by Mrs. B. T. Rogers, and was 
greatly appreciated by a large number of patients, and 
we cannot thank them too much for their trouble. 

During the month of December 96 babies were born in 
the Hospital. For the past number of months there has 


been an increasing number of babies born here and we 
have more than reached our accommodation limit, and 





the Directors will shortly be obliged to ask that a by-law 
be submitted as early as possible for the erection of a 
separate modern Maternity Hospital. This is one of our 
pressing needs at present and we do hope everybody will 
appreciate it. 

Several people have asked me from time to time how 
this Hospital is governed and supported. The Hospital 
government is carried on by a Board of Directors of 15 
members appointed as follows: 3 from the Provincial 
Government, 3 from the City Council, 8 from the Gov- 
ernors of the Hospital and 1 from the Medical Staff, 
and is so arranged that 4 retire annually of these elected 
by the Governors. A Governor of the Hospital is a per- 
son who pays $100.00 or $10.00 a year (annual sub- 
scriber). Their appointees are elected by ballot. All 
these directors give their entire services free of charge, 
which means a great sacrifice, as there are meetings every 
week and often several times a week. To carry on the 
work of the Hospital the Board is divided into com- 
mittees, as—Executive Committee, House Committee, 
Building Committee, Finance Committee, Economy Com- 
mittee and Training School Committee. The Training 
School Committee meets the first Thursday of the month; 
the House Committee the second Thursday; the Finance 
and Building Committee the third Thursday, and the 
full Board meeting on the fourth Thursday of each 
month, and at other times as necessary. The annual 
meeting takes place the second Wednesday in February 
each year, when the new Board is appointed. 


BULLETIN EXPLAINS HOSPITAL FINANCES 


The financing of the Hospital is of vital importance, 
especially when we are in the hands of H. C. L. The 
entire building and equipment is worth, in aggregate, over 
$1,500,000.00, all of which is free from debt. The Hos- 
pital has been in existence since 1902 and on the present 
site since 1906. In 13 years it has grown from 40 or 50 
beds to 1300. This phenomenal growth has meant expendi- 
ture of large sums of money. The money for current 
expenses is secured as follows: Municipal per capita 60c 
per day, Provincial per capita 45c per day, fees from 
patients, donations. We do not receive many large dona- 
tions or endowments. At the end of 13 years we found 
ourselves $168,000.00 behind and had to appeal to the good 
citizens of Vancouver who gave to this Hospital an 
amount, approximately, of $203,000.00 last September. To 
keep up efficiency and free from debt we must have more 
money, and though we are now out of debt, we cannot 
remain so unless we get this increased assistance. During 
the past 10 years or so $940,000.00 of free work was done. 
If all this had been paid for we would not have any 
deficit; indeed if the Hospital could get paid for all the 
work done there would be no trouble in financing. To 
add to our difficulties we have to expend money on capi- 
tal expenditure. Some people think we do not need to be 
so particular about collecting our accounts, but they do 
not realize how costly it is to run a Hospital, especially 
today, and to do it properly. There has been an increase 
in price on all our commodities anywhere from 40 to 
800%. Do you know that some of our drugs cost as high 
as $80.00 an ounce? Do you know that it costs us approx- 
imately $3,000.00 a day to stay open? I do not think peo- 
ple realize the magnitude of this institution, but here are 
some of the facts: 

Prepared yearly 

1,825,000 meals 
10,000 special diets 
120,000 bottles of babies’ milk 
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We use yearly 
80,300 gallons milk 
65,700 dozen eggs 
30 tons butter for eating purposes only 
260 whole beeves 
624 mutton 
6,240 fowl 
36,500 fish 
219 ton potatoes, product of 15 acres 
60 ton stock vegetables 
10,000 tins of canned vegetables 
18,000 tins of fruit 
13,500 Ibs. of dried fruit 
219,648 oranges 
93,600 lemons 
250,000 ibs. bread. The loaves measure 2 feet long; 
if laid out end to end would stretch 47 miles; 
if piled would measure 15,000 cubic feet, or 
approximately the size of an eight room 
house 

During the year over 

2,500,000 pieces of laundry were used 
500,000 beds made up by the nurses 

The Hospital has sent out to date almost 400 graduate 
nurses and has in training 225 nurses. 

The institution covers the greater part of 4 city blocks, 
and it is estimated that there are 8,000,000 cubic feet 
of air space to be taken care of by our heating plant. 
To do this it takes 30 tons of coal per day during the 
colder weather. 

There are 1,300 beds in all in our institution, which 
comprises the Main Hospital, the Medical Annex, 
Heather Street Annex, Infectious Hospitals, the 
Infants’ Hospital on Haro Street and the Marpole 
Annex at Marpole 

Almost every mail brings a letter of appreciation from 
one of our patients or their friends. These letters give 
us real pleasure because we feel we have pleased some- 
body. Here is one which we received this morning: 

“Enclosed please find cheque for $20.40. This is about 
the first time in my experience that I have found it to be 
a real pleasure to hand out. money. The treatment and 
courtesy I experienced while in the Hospital was abso- 
lutely perfect and one would have to travel a long way 
before they would meet with more charming and delight- 
ful nurses such as Ward—, possesses. I hope that if I 
return in two or three wéeks’ time for an operation that 
I shall be fortunate enough to have a room in the same 
ward. I shall then be perfectly content—absolutely sure 
of a quick recovery.” 

You know a hospital is a difficult place in many ways 
for people to work in. The patient is not himself or 
herself; sickness changes natural dispositions temporar- 
ily. The relatives or friends are different also, owing 
to their anxious moments, and at times this makes it 
hard for the Staff. Sometimes their best efforts are 
misinterpreted and not appreciated, which makes them 
feel badly. The great pleasure in this work is what you 
can do for others. Speaking as a patient myself once in 
this hospital—I may say I was very abnormal in dispo- 
sition for a few days, owing to my anxiety and pain. 
However, my appreciation can never be expressed when 
I realize that my eyesight was saved through the care 
which I received from the nurses and doctors. There- 
fore, any good word that you have will be greatly ap- 
preciated by those who are looking after you; and on 
the other hand, if you have any criticism to make we 
shall also be glad to receive it and see if it requires rec- 
tifying. 

Yours very truly, 
M. T. MacEACHERN, 

General Superintendent. 

Several more copies are made than needed for distribution 
amongst the patients. These are left in the waiting rooms 
where the friends, relatives or visitors may get them. From 
time to time there are requests for more copies and I have 
noted a great deal of useful information has been given out. 


Issues Hospital Number 


“Hennepin Commonhealth” Devotes Issue 
to the Minneapolis General Hospital 

The Hennepin Commonhealth, a weekly bulletin published 
by the Public Health Association of Minneapolis, recently 
devoted its entire space to the Mirineapolis General Hospital, 
of which Dr. Walter E. List is superintendent. The bulletin 
contained four pages of news and information about the 
hospital, the front cover showing a photograph of the insti- 
tution and the back cover a schedule of services rendered by 
the out-patient department. 

The inside pages were devoted to a brief description of the 
various departments, including occupational therapy, laundry, 
dental, social service, dietary, and also informed the public 
regarding visiting hours, requirements for nurse candidates, 
etc. Prominent position was given to a summary of the 
hospital work done during the year. 

Dr. List describes the bulletin and other features of the 
Public Health Association of Minneapolis as follows: 

“The Public Health Association of Minneapolis takes in all 
the health activities of the community. The Superintendent 
of Hospitals is ex-officio a member of the board of directors 
of this association. 

“Articles are sent to the editor, who happens to be executive 
secretary of this association, and he selects the material that 
he believes to be of greatest importance. Every so often, one 
leaflet is devoted to any particular agency that may express 
a desire for such publication. Furthermore, should any one 
agency desire something of importance to the community, and 
should such an effort be merited by the board of directors of 
the Public Health Association, all agencies combine to push 
the desired endeavor. This seems to me to be a very efficient 
method for the concentration of health activities and the 
co-ordination of such prevents reduplication.” 


“Potato Day” is Profitable 


Middletown, O., Hospital Receives 90 
Bushels of “Spuds”; Also Has “Jelly Day” 

One of the most successful examples of “potato day” held 
by a hospital in a comparatively small community was that of 
the Middletown, O., hospital which received 90 bushels of 
“spuds” from merchants, business men and the general pub- 
lic. L. S. Knuth, assistant treasurer of the Middletown Hos- 
pital Association, thus describes the affair and also tells of a 
“jelly day” that netted 900 glasses: 

“The Federation of Women’s Clubs of this city had the day 
in charge, and throughout the city, in banks, schools and 
churches barrels were placed, and every one was supposed to 
place at least one potato in a barrel. The barrels were placed 
in churches on Sunday, in the schools Friday, banks Friday, 
and Saturday they were placed in stores, and all manufac- 
turing plants, so that the entire public was reached. Many 
people sent from one bushel to ten bushels to the hospital 
direct. We received about 90 bushels of potatoes in all. 

“Notice was printed in the papers for ‘potato day’ for the 
hospital, so that it was widely advertised. 

“Telly Day’ was handled in the same way, except that it 
was confined to the members of the various clubs in the Fed- 
eration. The jelly received amounted to 00 glasses.” 


K. C. Institution for Service Men 

Dr. George Parcher, surgeon, U. S. Public Health Service, 
has become superintendent of Wesley Hospital, Kansas City, 
which is being converted into an-institution for ex-service 
men. Dr. Parcher formerly was located at Arrowhead 
Springs. Calif. His assistant at Kansas City will be Dr. H. R. 
Reynolds, formerly an army physician. The hospital will not 
he ready for the reception of patients before February 1, it 
is announced. ; 
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Stopping Leaks Through Accounting 


Hints on How to Avoid Duplicate Payments and Undercharges 
for Extra Service; Detailed Statistics Valuable in Many Ways 


By Samuel G. Ascher, Superintendent Wichita Hospital, Wichita, Kans. 


As the saying goes, “there are doctors and there are doc- 
tors,” so can we apply the same version in regard to account- 
ants. There are, sad to say, mighty few accountants, and I 
might add, certified and chartered accountants, who are thor- 
oughly familiar with that form of accounting as applied to 
hospitals. 

While it is of the utmost importance to have a capable staff 
of physicians and surgeons, so must you also see that you 
have an accountant well versed in institutional accounting, 
capable and competent to devise and supervise the various 
forms existing and at the same time, always bearing in mind, 
that the board of trustees, through the superintendent, is 
always anxious to know the financial status of the hospital 
and have a statement showing these facts ready for the 
monthly meeting of the board. 

In my capacity, for the past ten years, as chief accountant 
at the Mount Sinai Hospital, New York City, it was incum- 
bent upon myself to supervise the entire accounting system 
which to my mind, is a model system to be applied to any 
large, general hospital where the trustees and the superin- 
tendent are really interested to know exactly the financial 
status of the institution. 


DUPLICATE PAYMENTS POSSIBLE 

A very important matter is the possibility of duplicate pay- 
ments of invoices and this is a serious matter to be consid- 
ered. There are a good many honest enough to return the 
duplicate payment and then again, some who 
will take this advantage and say nothing, and of course the 
hospital is out that much money . A good way to avoid this, 
is to have each department head: x received a copy of the order 
that is intended for use in that particular department and 
have the department head carefully check the invoice as 
against the copy of the order in his or her possession and 
should a duplicate bill subsequently turn up, it will be an easy 
matter to verify whether there has been a similar invoice 
checked before. 

In addition to this, the accounting department should keep 
a card record of each concern the hospital purchases from, 
and an entry is made of each invoice received and paid, this 
will also be a guide to forestall any chance of duplication, 
for you will find that some department heads, having failed 
to check an invoice against the copy of an order, will, when 
presented with another invoice of the same _ merchandise, 
promptly approve same and if the accounting department is 
not watchful, there is going to be a voucher made out for 
this duplication. 


there are 


CHARGE ALL ITEMS 

We have another very important factor to contend with 
and that is, to see that all the items that are to be charged to 
private patients are really charged for. I have seen where 
charges for operating room, anesthesia, radiograph or some 
special medication rendered to the patient has failed to ap- 
pear on the account and the only time this omission was 
noticed was when the patient left a check with the cashier, 
to be turned over to the anesthestist or when the pharmacist 
or radiographer rendered his report for services to a private 
patient. My plan to check these various charges is to have 
an order in duplicate made out by the attending physician or 
intern and sent down to the office for approval, the office 





keeps the duplicate and the department which is to render 
the service gets the original and returns same to the office 
after completion of this service. Should the department fail 
to return the original, the office gets in touch with the head 
of that department and learns whether that service has been 
given and what has happened to the original order. The 
office makes the charge when the original is returned and 
both original and duplicate are then filed for future refer- 
ence. 

We now come to the matter of statistics, and let me here 
say that you cannot have too much detail on this subject, as 
are different governmental departments such as fed- 
eral, state and city, besides private organizations that are 
constantly after statistical information, and your records 
must be so compiled that this information can be arrived at 
without much difficulty. Then again, your board of trustees 
and your superintendent are both very much interested in 
this subject and when a hospital can furnish all sorts of stat- 
istical information, that hospital is sure to be looked upon 
as an up-to-date and modern institution. 

In conclusion, I might add, that institutional accounting is 
coming to be recognized as a specialty in itself and every in- 
stitution, no matter how small, should try its utmost to pro- 
cure an accountant well versed on this subject, and pay to 
such an individual a salary commensurate with the value of 
the importance of this work and this expenditure will in the 
long run turn into a good and profitable investment for both 
the superintendent and the board of trustees. 


there 


Beverly Hospital Has Drive 
The Beverly, Mass. Hospital has successfully completed its 
campaign for, funds for liquidating indebtedness, providing 
new equipment and enlarging the capacity of the institution. 
In a one week campaign more than $200,000 was subscribed 
by residents of Beverly, Manchester, Hamilton, Danvers and 
Wenham and the summer residents of Beverly and its vicin- 
ity. The hospital, although equipped for fifty patients, has 
been averaging almost 70 a day. Will, Folsom and Smith, 512 
Fifth Avenue, New York, organized and directed the cam- 
paign. 


Halt Police Hospital Project 


Coleman du Pont who was in charge of the campaign for 
funds for the institution recently announced the virtual aban- 
donment of the project for a $3,000,000 police hospital in 
New York with a $2,000,000 endowment. Mr. du Pont said, 
“unusual developments in financial conditions caused the ces- 
sation of collections.” 


Doctors and Nurses in Play 
The medical, surgical and nursing staffs of the Post-Grad- 
uate Hospital, New York, gave a play “There’s a Reason,” 
written by Dr. Marvin Jones, followed by a dinner and dance 
at Delmonico’s on the evening of December 23. The enter- 
tainment was for the purpose of aiding the endowment fund 
for that institution. 


Hospital Building Ready March 1 


The new general hospital building of Elko County, under 
construction at Elko, Nev., at a cost of $130,000 will he 
ready for occupancy by March 1, it announced. 
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Hospital Library Bureau Is Opened 


Comprehensive Program Outlined Under Direction of 


Establishment of the Hospital Library and Service Bureau 
of the American Conference on Hospital Service at 22 East 
Ontario street, Chicago, recently was announced by the con- 
ference of which Dr. Frank Billings, Chicago, is president. 

As a glance at the accompanying tentative outline of the 
services planned by the bureau will show, this project prom- 
ises to be a most practical one for hospitals, dispensaries, 
sanatoria and health centers and executives connected with 
them in any capacity. The plan of development and of service 
mapped out for the bureau includes data and information 
on every phase of work in these fields and the very magni- 
tude of the plan indicates that the growth of the bureau 
must be slow and that some time will elapse before sufficient 
data will be available on many subjects. 

Miss Donelda R. Hamlin has been appointed director of 
the bureau and with her assistants already has begun the 
work of collecting and classifying statistics and of getting 
intovcontact with sources of information. 

Miss Hamlin, in making public the outline of the bureau, 
emphasized the fact that only a small part of the proposed 
material has been gathered and that the utmost co-operation 
of all factors in the field must be given to develop the bureau 
as it should be developed. : 

As many hospital executives know, the bureau has been 
organized by various hospital, nursing, health and other as- 
sociations, aided by the Rockefeller Foundation. The bureau 
will serve, gratitiously, persons interested in construction, 
equipment and operation of hospitals and similar institutions. 

In presenting the plan for the scope of the bureau, Miss 
Hamlin asks for suggestions for its improvement, as comment 
from people actively engaged in various phases of hospital 
work will be of inestimable value in making the bureau of 
practical, rather than theoretical value. 

The outline of the bureau, as tentatively prepared is as 
follows: 

Literature and data covering the following subjects will 
be collected and kept on file: 


I. ‘THE HOSPITAL FIELD 


1. Methods of determining the needs of a hospital, a dis- 
pensary, a sanatorium service 
2. Community surveys 
Methods of community organization and preliminary 
planning 
3. Financing 
Methods of estimating capital funds for construction and 
maintenance 
Finance committee organization 
Securing funds for buildings, 
expenses, etc. 
Aid from public funds—data to be compiled from state 
laws 
Publicity methods employed in financing 
Community chests and federated charities 
Educational campaigns and drives 
4. Types of hospitals 
Classed by control: 
Public (Municipal, town, county, state, federal) 
Incorporated (for profit) (not for profit) 
Private (personal ownership) (group ownership) 
Classed by service rendered: 
General 
Special (nervous and mental, isolation, tuberculosis, 


endowment, current 
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convalescent, children’s, orthopedic, maternity, surgi- 
cal, eye, ear, nose and throat, skin and cancer, medi- 
cal, diagnostic clinics, drug addictions) 


II. CONSTRUCTION 
Hospitals, Dispensaries, Sanatoria 
Floor plan files 
Hospitals as a whole 
Special departments—administration, 
operating rooms, dispensaries, nurses’ homes, service 
buildings, laboratories (pathological, X-ray clinical, 
serological, metabolic, dietetic, departmental) 
Follow-up comment on plans after a year of operation 
Materials 
General descriptions and serviceability 
Comparative costs, etc. 
Index of architects, consultants and builders 
Costs of buildings 
Records of building costs as far as obtainable 
Equipment 
Lists of equipment used in individual hospitals, dispen- 
saries and special clinics 
Costs of equipment placed in individual hospitals 
Hospitals 
Departments 
Follow-up comment on equipment after one year in use. 


III. OPERATION 

Development of general internal organization 

Diagram of organization 

Literature on organization, constitution and by-laws 
Affiliation 

Medical schools 

Church 

Industry 

Others 
Community relations with 

City, town and county 

Local relief-giving organizations 

Public or legal supervision of illness and health 
General relations 

With national, state, health, hospital, professional and 

departmental activities and organization 

Staff 

Organization 

Responsibilities 

Work 

Keeping professional records-principles, policies, systems 

(equipment costs, maintenance costs) 

Nursing 

Training schools 

Private duty 

Operating room 

General duty 


kitchens, wards, 


Laboratories (pathological, X-ray, clinical, serological, 
departmental, metabolic, dietetic) 
Organization 
Plans and space 
Equipment 


Work and relations to other departments 
Charges for work 
Purchasing (equipment, supplies, special) 
Methods and policies in use 
Sources of supply 
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9. Mechanical (engineering and all mechanical departments) 
Policies and plans in use for securing supervision 
10. Dispensary (when a department) : 
General organization 
Staff organization 
Community relations 
Social work 
Policies as to fees 
11. Social work: 
Organization of department 
Policies and work 
Relations to hospital executive, staff, training school, 
community agencies 
12. Accounting: 
General principles 
Systems 
13. Charges for Service: 
General principles 
Policies in use 
Record of schedules used by hospitals of different sizes, 
classes, etc. 


IV. TRAINING OF HOSPITAL PERSONNEL 


Administrators 

Nurses 

Laboratory and X-ray technicians 
Dietitians 

Anesthetists 

Social service workers 

Interns 

Schools 

Courses 

Methods 


V. ORGANIZED ACTIVITIES BEARING ON THE 


HOSPITAL FIELD 
i; “Direct: 
General hospital associations—U. S. and Canada, foreign, 
state, local 
Professional associations—medical, surgical, etc. 
Departmental associations—social service, dietetic, nurs- 
ing, laboratory (pathological, X-ray, clinical, serologi- 
cal, metabolical, dietetic, departmental) 
2. Related: 
Public health—mental hygiene, 
child welfare, health centers 
Special nursing—public health, industrial, military 
Government—army, navy, public health, other depart- 
ments producing material of value to hospitals. 


tuberculosis, housing, 


VI. ASSOCIATED INFORMATION 


1. Vital statistics 
Insurance reports—life, sickness, accident, industrial, fire 
3. Compensations or subsidies—industrial policies and meth- 
ods in use (a) state, (b) direct 
From other insurance 
From city, county or state 
4. Legal: 
Decisions 
State and federal laws affecting hospitals, dispensaries, 
| etc. 
Pending legislation 
VII. HOSPITAL LITERATURE 
Libraries 
Books, publishers and authors—subject and author index 
Periodicals—subject and author index 
Reports—federal, state, municipal, hospital, health depart- 
ments, surveys, etc. 
Hospital statistics 


Fen 








Association News 


[Epitor’s Nore: Officers of hospital and allied asso- 
ciations are invited to make use of this department to give 
advance notice of meetings, announce programs or disseminate 
any other news.] 




















HOSPITAL CALENDAR 
Illinois Hospital Association, Chicago, February, 1921. 
National Methodist Hospitals and Homes Association, Chi- 
cago, February 16-17, 1921. 
American Conference on Hospital Service, Chicago, March 
9, 1921. F 
North Carolina Hospital Association, Pinehurst, April, 1921. 
Ohio Hospital Association, Toledo, May, 1921. 
Oklahoma State Hospital Association, McAlester, 
1921. 
Georgia Hospital Association, Macon, May 5, 1921. 
Michigan Hospital Association, Ann Arbor, June 7-8, 1921. 
American Asscciation of Industrial Physicians and Sur- 
geons, Boston, June, 1921. 
American Medical Association, Boston, June, 1921. 
National Tuberculosis Association, New York, June, 1921. 
American Hospital Association, West Baden, Ind., Septem- 
ber 12-16, 1921. 
Mississippi Valley Conference 
Point, Ohio, September, 1921. 
Mississippi Valley Sanatorium Association, Cedar Point, 
Ohio, September, 1921. 
Kansas Hospital Association, Newton, October 20, 1921. 
American College of Surgeons, Philadelphia, October 24-29, 
1921. 
National Society for the Promotion of Occupational Ther- 
apy, Baltimore, Md., October, 1921. 
American Medico-Psychological Association, Boston, 1921. 
New Jersey Hospital Association, Atlantic City, 1921. 
National League of Nursing Education, Kansas City, 1921. 
American Nurses’ Association, Seattle, 1922. 
National Organization for Public Health Nursing, Seattle, 
1922. 
AMERICAN CONFERENCE ON HOSPITAL SERVICE 
March 9 and the ongress Hotel, Chicago, are the date and 
place of the next meeting of the American Conference on 
Hospital Service, according to a recent announcement by 
President Billings. 
NORTH CAROLINA HOSPITAL ASSOCIATION 
The printed report of the 1920 convention of the North 
Carolina Hospital Association shows the following list of 
members: 
Dr. James R. Alexander, Presbyterian Hospital, Charlotte. 
Dr. W. H. Anderson, Moore-Herring Hospital, Wilson. 
Dr. John John T. Burrus, High Point Hospital, High Point. 
Dr. F. A. Carpenter, Carpenter-Davis Hospital, Statesville. 
Dr. S. S. Coe, High Point Hospital, High Point. 
Dr. L. A. Crowell, Lincoln Hospital, Lincolnton. 
Miss E. M. Davis, Edgecombe General Hospital, Tarboro. 
Dr. James W. Davis, Carpenter-Davis Hospital, Statesville. 
Dr. E. T. Dickerson, Wilson Sanatorium, Gastonia. 
Dr. E. B. Glenn, Meriwether Hospital, Asheville. 
Dr. B. S. Herring, Moore-Herring Hospital, Wilson. 
Dr. J. F. Highsmith, Highsmith Hospital, Fayetteville. 
Mrs. Walter Hughson, Grace Hospital, Morganton. 
Dr. W. L. Jackson, High Point Hospital, High Point. 
Dr. L. W. Kornegay, Rocky Mount Sanatorium, Rocky 
Mount. 
Dr. H. F. Long, Long’s Sanatorium, Statesville. 
Dr. P. R. Macfadyn, Concord Hospital, Concord. 
Miss C. E. McNichols, St. Peter’s Hospital, Charlotte. 
Dr. L. B. McBrayer, State Hospital for Tuberculosis, Sana- 
torium. 


May, 


Cedar 


on Tuberculosis, 


(Continued on page 70) 
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This Laundry Serves Two Institutions: 


University of California Hospital Department Does Wash- 
ing for Hahnemann, Too; 40,000 Pieces Is Weekly Run 


WASHERS, UNIVERSITY OF 


On this page are illustrations of some of the equipment of 
the laundry department of the University of California Hospi- 
tal and Medical School at San Francisco, of which Dr. W. E. 
Musgrave is director. Dr. Musgrave’s description of meth- 
ods of administration of the laundry department of this insti- 
tution which also serves Hahnemann Hospital in the same 
city, is given on the following page. 

This laundry is typical of the modern hospital laundry and 
compares favorably with many commercial plants. The bed 
capacity of the University of California Hospital is 270 and 
that of the affiliated institution slightly less than half, 110, 
making a total of 380 beds that must be served by the laundry. 

The average run of flat work each weck is between 40,000 
and 45,000 pieces, sheets, spreads, pillow cases, towels, table 
linen cloths, napkins, patient’s clothing and other usual hos- 
pital work. More than fifty bundles of wearing apparel are 
handled each week for the doctors, interns and nurses. 

The laundry has been in operation for more than three 
years and in addition to a saving on the cost of the washing, 
the equipment permits a reduction in the amount of linen 
carried, thus proving a considerable economy in the operating 
expenses of the institutions. 

The equipment includes 

1 Cascade washer, unit panel control. 

1 Solid head washer, unit panel control. 

4 Motor driven extractors. 

2 Motor driven Vento drying tumblers. 





CALIFORNIA HOSPITAL LAUNDRY 


1 Motor driven flat work ironer. 

4 Universal presses set in tandem. 

Complement of electric irons, ironing boards, etc. 

The illustrations were furnished by the American Laundry 


Machinery company. 


Affiliates with Baptist Church 
Josephine Hospital, Hope, Ark., recently was affiliated by 
the Baptists of Arkansas under the direction of Dr. J. E. All- 
port, Pine Bluff, supervisor of hospital work for the church 
in the state. Miss Page, superintendent of the Baptist hospi- 
tal at Pine Bluff, also was present at the formal affiliation of 
the institution with the Baptist church. 


Fire in Hospital Laundry 


The frame building housing the laundry department of St. 
Mary’s hospital, Amsterdam, N. Y., was badly damaged by 
fire which recently caused a loss of $2,000. The building is 
about 60 feet from the hospital, but, being warned by the 


superintendent, the firemen worked quietly and without 
awakening the patients. 
Sanitarium Opened 
The Olive View Sanatorium for Tuberculosis, four miles 


north of San Fernando which is operated as a ward of the 
Los Angeles County Hospital has been opened with Dr. Aud- 
ley O. Sanders as superintendent. It has accommodations 
for 100. 
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Give Laundry Foreman Authority 


Head of Department Should Be Responsible to Head 
of Hospital for All Linen and Washable Supplies 


By lVilliam i:verett Musgrave, Director of Hospitals, University of California Medical School 
and Hospitals, San Francisco, Caltf. 


\ laundry, suitably located, equipped with modern ma- 
chinery’ and etticiently managed, is as much a necessity to 
any modern hospital as it is to a hotel, Frequently, hospital 
laundries are located without regard to economy in the serv- 
ice they must render; often they are located in a power 
plant or some other out building entirely disconnected from 
the hospital or, if located in the hospital, at some point which 
makes it difficult and expensive to get dirty linen to the laun- 
dry and clean linen from the laundry to the patients’ beds. 
Unquestionably, the laundry should be located in the hospital 
building, or at least should be connected with it by chutes 
as well as by easy access through elevators for the return 
of clean linen from the laundry to the wards. 

The problem of labor is getting to be a very much more 
important one in hospitals than it formerly was, and in no 
other department is the expense felt more keenly than in the 
laundry. For this reason, every possible idea which may be 
incorporated to reduce the number of employes or increase 
the turn over per employe is indicated. 

In immediate contact with the laundry department there 
also should be located the linen distribution service, with 
proper shelving, counters for handling and folding linen, 
and these should be in immediate contact to one hand with 
the mangle for flat work and on the other side close to the 
presses and hand work machines. 

The manufacturing and repair departments of the linen 
service also should be part of the same physical space as the 
rest of the laundry, or at least should be directly connected 
with it through a door. In this department all repair and 
manufacture should be conducted, preferably with power ma- 
chines, in order, again, to save time. This department should 
not, however, be used as a storeroom for surplus house- 
keeping supplies, as so often happens in hospitals. It should 
be an integral part of the laundry service, which is responsi- 
ble for all linen in circulation and for the little emergency 
additional supplies necessary to carry in any institution. The 
large stock of supplies should be kept, of course, in the cen- 
tral storeroom of the institution controlled by another de- 


partment. 


There is nothing I can say of importance regarding laun- 
dry equipment except that it should be of the best, preferably 
all of one make, so as to secure the very splendid high grade 
service which is now offered by laundry machinery manu- 
facturing companies. In constructing a new hospital or in 
reorganizing an old one, laundry machinery experts should 
be called in consultation with the director or superintendent 
over the question of location and equipment. This should 
be done before actual construction of the plant is begun. 


ORGANIZATION AND PERSONNEL 

Hospital. laundries should have a competent laundry man 
as superintendent or foreman of the laundry. He should 
be directly and solely responsible to the director or superin- 
tendent of the hospital, and every person in his department, 
including washers, mangle workers, press workers, ironers 
and even sewing women, should be part of his organization 
and responsible to him. This man should be held responsi- 
ble by the hospital administration for all linen and washable 
supplies in circulation in the hospital whether they are in the 
laundry, repair rooms, wards or anywhere else. It is his 
business not only to control and operate his department, but 
to practice economies, and he must have authority to enable 
him to practice these economies in the issue and use of linen. 
Linen and laundry is one of the expensive items of any hos- 
pital and it is only by making one person responsible for its 
cleanliness, disinfection, repair and issue that efficiency and 
economy may be expected. 
REQUISITIONING, CHECKING AND ISSUING LAUNDRY 

Nurses frequently are careless in the use of linen and un- 
less controlled will requisition for much larger quantities 
than are needed, stack them in ward linen closets against the 
time when they may expect a shortage. In order to control 
this and at the same time keep accurate track of what is 
passing through the laundry, a daily combined inventory and 
requisition blank, based on the per capita per diem needs 
of patients, is used in our department. ~A copy is reproduced. 
The supervising nurse in charge of 4 unit makes this requi- 
sition out daily and she is not allowed to exceed the author- 
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ized quantities without explanation to the superintendent or 
his representative. Certain departments, like the operating 
rooms, cannot be so completely standardized, but the more 
important users of sheets and pillow cases, etc., can be so 
standardized with advantage. The daily requisitions are is- 
sued by the laundry department, after which they are all 
combined on one requisition as a consolidated daily, weekly 
or monthly report of the material passing through the ma- 
chines. Of course, it is realized that in hospitals where laun- 
dry is sent down through chutes this form does not give an 
accurate check on what is returned versus what is received. 
It will be found in practice, however, that this is not neces- 
sary, because a careful watch over what is issued to wards, 
hased upon per capita need, and a careful watch over the unit 
linen closets will quickiy show any waste, and an occasional 
inventory taken everywhere at the same time will show total 
losses to the department. The expenses of a more complete 
check are greater than warranted by the results. 
MAKE SPECIAL GURNEY 

In our hospitals we have an arrangement by which all dis- 
carded linen, including all dressings and other waste cotton 
goods, is collected, sterilized in our machines and taken by 
a mattress factory in San Francisco, re-carded and returned 
to us as dressing material, for 10 cents a pound. By offer- 
ing an inducement to nurses to save dressings and other 
waste cotton goods in the way of paying a certain amount 
per pound for this material to be devoted to a “nurses’ 
comfort fund,” we are to accumulate discard very 
I feel quite certain that we actually use some of our absorbent 
cotton four or five times before it finally disappears. All of 
the dressings, worn out sheets, pillow cases and other discard 
is passed, of course, through our sterilizing washers and dry 
tumblers before it is sent out to be re-carded. 

One labor saving device of interest and importance in our 
service is the gurney we use for transporting linen. These 


rapidly. 
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we make ourselves. The base of the ordinary food and 
laundry gurney with 6-inch rubber tired wheels is used. Upon 
this our engineer builds a frame work of ordinary angle iron, 
say, about 2 feet by 3 feet at the base and 3 feet by 4 feet 
at the top, 2% feet high. Our linen department makes heavy 
canvas bags that fit into this framework, the bottom resting 
on the base mentioned above. We have forty of these gur- 
neys, each ward or other unit having one or more as is re- 
quired. They are very easy to handle and noiseless. When 
the daily requisition comes from a unit, the linen is put 
into one of these gurneys, which is rolled into the elevator 
and sent to the proper ward. A similar gurney is used to 
collect the dirty linen from the ward and take it to the 
chute, or in case of a hospital without chutes it could be taken 
directly to the laundry. These gurneys may be rolled around 
the ward without being unsightly or noisy, and they have 
proved themselves after two years of use as exceedingly 
satisfactory. 

We also do the for one of our other hospitals 
(Hahnemann), located away. The same 
gurneys are used to supply that hospital. Those loaded with 
clean linen are rolled into our motor truck and delivered 
once daily, while other gurneys loaded with dirty linen are 


work 
about two miles 


returned to the laundry. 


Sanatorium Has T.B. School 


By F.C. Anderson, M. D., Superintendent, Ohio State 
Sanatorium, Mt. Vernon. 


The Ohio State Sanatorium for Incipient Pulmonary 
Tuberculosis, at Mt. Vernon has for some time been consid- 
ering how benefits from 
could be presented to the busy practitioner in the best man- 


He has been, as a rule, so engrossed in a general work 


derived its ten years operation 
ner. 
that it has been impossible for him to keep as well informed 
as he would desire, on the more intricate details required for 
an early diagnosis of pulmonary tuberculosis which is uni- 
versally acknowledged to be an absolute necessity in order 
to produce the best results in treatment. 

Believing that these paramount principles can be greatly 
improved upon, this institution has School of 
Tuberculosis, which is to be operated throughout the year. 
The courses are ten days in length and open to all physi- 
cians in Ohio without cost. Physicians who will attend, 
should be benefited by their direct contact with the practical 
sanatorium routine and the varied clinical material which is 
They should receive an intensive review of chest 


initiated a 


available. 
diseases. 

The sanatorium expects to benefit by association with these 
men from general practice who will tnform us as to the 
obstacles continually met in 
of the tuberculous outside of the sanatorium. 

We believe that in a great many instances the family phy- 
sician has been unduly criticized, when the fault was with 


their diagnosis and treatment 


the patient or his friends, who refuse to co-operate or re- 
ceive advice from their doctor, especially when the diagnosis 
of tuberculosis has been made early in the disease. 

We expect that the physicians who attend these courses 
will be better informed in sanatorium routine and as to the 
choice of patients who are adapted to receive this particular 
treatment, thus eliminating those who should never have heen 
recommended. Particularly will we mention those who are 
in need of bed care and have too much chest activity for an 
institution equipped for the care of incipient or ambulant 
cases only. 

Summarizing, the school should improve the physician’s 
diagnostic ability, better inform him in the choice of sana- 
torium cases, and enthuse him more as to the necessity of 


more intensive work in educating and housing of the tuber- 
culous in his community. 
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“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























SAMUEL G. ASCHER 
Superintendent Wichita Hospital, Wichita, Kansas 


Mr. Ascher, who for ten years was connected with Mt. 
Sinai Hospital, New York, in various capacities, recently ac- 
cepted the position of superintendent of Wichita Hospital. 
He has had a thorough training in all phases of hospital 
administration under Dr. S. S. Goldwater and of late has spe- 
cialized in hospital accounting. In addition to being in charge 
of this department at Mt. Sinai, Mr. Ascher was called in as 
consultant by a number of other institutions that desired to 
improve their accounting system. 

Miss Edith F. Gaylord, who was engaged in Red Cross 
service in Siberia during the war, is assistant superintendent 
and principal of the training school of the Methodist Hospital, 
Sioux City, Ia. 

Miss Louise Happel, recently connected with the Ellen G. 
White Hospital, Los Angeles, has succeeded Miss Pearl Chap- 
pell as superintendent of nurses at Walker Hospital, Evans- 
ville. 

Miss Clara Peck, superintendent of the Ashtabula, O., 
General Hospital, has resigned to become superintendent of 
the Oil City, Pa., Hospital. The change was effective Decem- 
ber 1. Miss Peck had been connected with Ashtabula General 
for four years. 

The personnel of the new Smithfield, N. C., Memorial Hos- 
pital includes Miss Ruth H. Schmick, superintendent, Miss 
Elizabeth Waters, assistant superintendent, and Miss Ethel 
Watkins night nurse. Miss Schmick is a graduate of Bellevue 
Hospital, New York, and after 18 months’ war service, she 
returned to Bellevue as an instructor. Miss Waters also saw 
service in France. She is a graduate of Spicker Sanitarium, 
Goldsboro, N. C. 

Miss Nelle Moist, superintendent of the new Randolph 
County Hospital, Winchester, Ind., directed the installation of 


furnishings and equipment of the building which opened the 
first of the year. The hospital has 35 beds. 

Dr. James E. Holmes, superintendent of Methodist Epis- 
copal Hospital, Brooklyn, will complete his fifth year as head 
of that institution in April. The board of managers of this 
hospital celebrated the thirty-third anniversary of its opening 
recently by announcing plans for a $200,000 building for the 
maternity department. 

Miss Barbara Blair has been selected as superintendent of 
the new city hospital at New Britain, Conn. She is a graduate 
of Bacchus Hospital, Norwich 

Miss Dora McLean has succeeded Mrs. Wilbur Wright as 
superintendent of Riverside Hospital, Knoxville, Tenn. Miss 
McLean formerly was assistant directress of Knoxville 
General. 

Mrs. Mary B. Seaver and Miss Bertha Robinson have 
established a hospital in Rupert, Idaho, the first institution 
of its kind in the town. 

Miss Anna Kerns has succeeded Miss Mabel Pittman as. 
superintendent of the Van Wert, O., Hospital. 

A government psychopathic hospital has been established 
at Augusta, Ga., for caring for ex-service men of the Caro- 
linas, Tennessee and Georgia. Col. Frank E. Leslie is 
superintendent. 

Mrs. L. C. Saville, superintendent of the Park View Sani- 
tarium, Savannah, Ga., has been elected treasurer of the 
Georgia State Association of Graduate Nurses. 

Miss Edna Johnson, a graduate of Macon County Hospital, 
Decatur, IIl., has succeeded Miss Jessie Ritter as superin- 
tendent of the Shelby County Hospital, Shelbyville, III. 

Miss Edith Sikes of Cleveland has been appointed superin- 
tendent of the San Joaquin Hospital, Tulare, Cal. 

J. Edward Stohlman, formerly superintendent of Hahne- 
mann Hospital, Philadelphia, has become superintendent of 
Osteopathic Hospital of the same city. 

Miss Jessie Broadhurst, superintendent of Broad Street 
Hospital, Oneida, N. Y., in her report for November showed 
that there were 1,371 patient days in that period. The average 
number of patients was 45. 

Miss Helen Brownlee, Bettendorf, Iowa, who recently fin- 
ished the course in the University of Iowa Hospital nurses’ 
training school, Iowa City, has accepted an executive position 
in the children’s department of the institution. 

Miss Amelia Moen has assumed the duties of superinten- 
dent of the Mounds Park Sanatarium, St. Paul, Minn., which 
formerly was the Cobb Hospital, which has been remodeled 
and improved. Miss Elizabeth McCrank is assistant super- 
tendent. The Mounds Park Sanitarium also has taken over 
the Midway Hospital of which Miss Hannah Thorne is assist- 
ant superintendent. 

The past year was a period of considerable development 
for Home Hospital, Lafayette, Ind., of which Miss Meden- 
dorp is superintendent. Among the additions to the person- 
nel were Miss Alice Marks Dolman, dietary supervisor; 
Miss Lucille Dye, laboratory; Miss Gaile Tracht, X-ray; Mrs. 


.H. G. Schilling, pharmacist Mrs. J. C. Quimby, instructress 


of nurses and Miss Elizabeth Heffner, night supervisor of 
nurses. 

Dr. Milton Jacobs, medical director of Rest Haven Sana- 
torium, Elgin, is conducting mental hygiene clincs in con- 
junction with the Elgin Free Dispensary. 

Drs. Paul D. Hardin and Lawrence B. Hudson of Haties- 
burg, are resident managers of the Kings Daughters Hospi- 
tal, Hattiesburg, Miss. This recently was acquired by the 
Mississippi Methodist Conference. 

Drs. L. L. Marshall and A. K. Wayman have purchased the 
private sanatorium conducted by Dr. A. W. Jernigan at Little 
Rock, Ark. The building previously had been used as a home 
for the Little Rock Federation of Women’s Clubs. 
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Makes Donations Easy 
Many a contribution to a hospital fund undoubtedly is lost 
through the failure of the prospective donor to have his 
check book at hand. This exigency was overcome during the 
recent campaign for Near East Relief in Chicago by the 
preparation of a folder which contained a negotiable check 
form. A copy of this form follows: 
. ee This is a Negotiable Check 192... 
Name: of. baw : 
Name ot - CltV..s5 60 gcis-o. 
Pay to the order of the 
NEAR EAST RELIEF 
George M. Reynolds, Treas., 











Dollars 
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Ink for Sterilization Test 


Dr. A. R. Warner, secretary of the American Hospital 
Association, has issued a bulletin containing a formula for 
making ink for making tests of sterilization that has proved 
entirely satisfactory. There are advantages in making this 
up in small quantities and in having a fresh supply more fre- 
quently than would be usual in purchasing the ink outside 
the hospitals, although unopened bottles will keep for a long 
time unchanged, especially if kept from the light. This ink 
writes red, but becomes black after sterilization. 

The formula follows: 

Argent Nit., Oz. I 

Potass. Bitart., oz. I 

Liq. Ammon Fort, oz. IV 

Succh. Alba, drams IT 

Powd. Acacia, drams II 

Analine Magenta, drams ss 


Extra Charges 


A great number of hospitals have inadequate charge sched- 
ules and the failure to make proper charges for various scrv- 
ices has much to do with the deficits or poor financial show- 
ings that are made. In this connection, the following sched- 
ule suggested in the Cleveland Hospital and Health Survey 
report is of interest: 

Blood transfusion, private patients, $50; ward patients, $25. 

Large surgical dressings, $1-$2 each. 

X-ray and stereoscopic examinations, $10-$40. 

Board of special nurses, $1.50 per day and up. 

Plaster casts, $2-$10. : 

Services of hired anesthetist, $5. 

Nitrous oxide gas and oxygen, Ne per adm. hour. 

Salvarsan administration, $5-$10 

Meals for relatives of patients, 75¢- $1 each. 

Cots, $1 

First aid service for out-cases, including dressings, $5-$10. 

Operating room fee, $10. 

Labor room fee, $5-$10. 

Ambulance service and special nursing at cost and splints 
and surgical dressings, and proprietary drugs, patent medi- 
cines, serums, ampules and special prescriptions at cost plus 
10 per cent are suggested. The report also suggests that lab- 
oratory fees be asked for Wassermann, blood, stomach, fecal, 


splinal fluid examinations, etc., for private-room patients. 


Monthly Inventories 
Dr. W. L. Babcock, consultant on hospital administration 
for the Cleveland Hospital and Health Survey, has the fol- 
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lowing to say in the survey report of methods of monthly 
inventories from which valuable pointers may be gained: 

Physical inventories should be taken on the last day of 
each month, comprising all material stock in storerooms. The 
practice of most hospitals of depending on book inventories 
is fallacious and not justified in commercial practice, except 
for the drug department. 

This recommendation comprehends inventory of unlimited 
stock supplies such as groceries and provisions, household 
supplies, gauze and cotton, dry goods, laundry supplies, in 
storeroom awaiting issue. Warehouse supplies should, of 
course, be included. Once the system of monthly inventories 
is established on standard inventory blanks, one office em- 
ploye assisting the steward or proper head of department, 
can take inventory and complete records in one or two days, 
depending on the size of the hospital and the amount of 
goods carried in stock. It is estimated that “the hospital 
which does not carry on inventory a stock of supplies equal 
to 10 to 15 per cent of its annual purchase, is not taking ad- 
vantage of seasonable purchases or storage possibilities. In 
this connection attention is called to the fact that certain 
supplies, soaps for example, improve in storage, and that but 
few supplies deteriorate. 


Patients’ Dietary Slips 

The Axtell Hospital, Newton, Kan., has sent Hospitar 
MANAGEMENT copies of the patients’ dietary slips referred to 
by Dr. J. T. Axtell, in his paper in the December issue. These 
slips are of inexpensive cardboard, green for breakfast, red 
for dinner and white for supper, and contain a list of foods, 
one to a line, with space for the patient to indicate his or her 
choice. The dinner and supper selections are as follows: 


1-—Soup 

2—Meat 

3—Vegetables 

4—Salad 

5—Dessert 

6—Bread 

7—Toast 

8—Butter 

9—Tea 
10—Sugar 
11—Milk 
12—-Cream 

There are additional spaces for extras. The breakfast card, 
with items numbered and listed as above, contains the follow- 
ing suggestions: Fruit, cereal, cooked or uncooked, eggs, 
bread, toast, butter, sugar, cream, milk, tea, coffee, cocoa. 


Recreation for Nurses 


Bertha L. Knapp, R. N., superintendent of nurses, Wesley 
Memorial Hospital, Chicago, in her annual report 1919-1920 
thus discusses the problem of recreation for nurses, a problem 
that is of greater importance because of the difficulty ex- 
perienced in obtaining and holding nurse candidates: 


“Our aim is to direct social activities along wholesome and 
healthful lines. One evening is set aside for a strictly social 
gathering, the nurses deciding what their evening’s entertain- 
ment shall be. Twenty-five of our students took a course in 
swimming at the American College of Physical Education, 
seventy-five are taking gymnasium work at Harden Square. 
We have Fellowship Circle meetings twice each month. Sun- 
day afternoon and daily morning service.” 
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Our Platform 


1. Better service for patients. 
2. Hospital facilities for every citizen. 














3. Adequate training for hospital executives and 
staffs. 
4. Education of the public to its responsibility and 


duty toward hospitals. 


Beginning 
a New Year 

As this is printed the first month of 1921 is half gone. The 
old year, on the whole, saw a marked development among 
hospitals, although shortage of pupil nurses and help, exor- 
bitant prices and general conditions made it in many re- 
spects the worst year in hospital history. Many hospitals, 
however, look back on 1920 as a year of distinct improve- 
ment and progress through the establishment of some new 
department or more efficient method and they expect further 
progress during the twelve months ahead. 

How will 1921 affect your hospital? Have you any defi- 
nite goal in view or any specific program arranged? Many 
a business and professional man delights to make up a 
schedule of things that ought to be done or that he would 
like to do and then scratch each one off as it is accom- 


plished. Hospital superintendents can profitably imitate this 
system which gives them a concrete plan to follow and 
even if all the objectives are not taken, the very fact that 
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organized effort is made means that something, at least, 
will be accomplished. 

Without a program a week, a month, a year may slip 
by without special progress or achievement. 


Getting Before 
the Public 


Efforts of hospitals to educate the public and to interest 
the community in their services and needs are noted in many 
sections of the country, not only by the use of various pub- 
licity mediums, but by numerous inquiries from superin- 
tendents. 

In this issue of HosprrAL MANAGEMENT references are made 
to three different methods of getting before the public. Dr. 
MacEacuerNn tells of the use of a hospital bulletin, issued at 
irregular intervals, which he believes will be best fitted to 
attract interest and attention to the 1300-bed Vancouver Gen- 
eral, while Dr. List of Minneapolis General describes a 
weekly pamphlet published by a city public health association 
that serves to advertise various phases of hospital work, or, 
as in the particular issue in question, devotes all its space to 
a single institution. 

Hospitals in small communities no doubt will be interested 
in the successful “potato day” of the Middletown, O., Hos- 
pital, which, while bringing in a large quantity of potatoes, 
also was a very fine way of winning public attention. Every 
class of people was reached by the Middletown “day” since 
receptacles for “spuds” were placed in schools, churches, 
banks and industrial plants. 

There are a large number of people to whom a hospital 
still is a house of mystery and who in their ignorance of the 
cost of hospital maintenance regard charges for service as 
profiteering. As long as this attitude exists, the campaign of 
education and publicity must continue, and every factor that 
will assist this campaign is worth that much. 


Educate 
Your Trustees 

“T am a trustee of Blank Hospital, but regret to say that 
I have not paid very much attention to it, except to furnish 
a certain amount of the annual deficit.” 

This is an excerpt from a letter recently received by 
HospiItAL MANAGEMENT from a manufacturer whose product 
and whose name is known in the far corners of the earth 
almost as well as it is on Broadway where his advertising 
is one of the wonders of that remarkable street. He has 
the reputation of working hard and of playing hard and it 
has been said of him that he makes it a point to learn every- 
thing he can about every project he affiliates with. 

His attitude toward his hospital trusteeship, however, is 
similar to that held by many another trustee who regards 
his duty done when he pays his share toward clearing off 
the annual deficit. And, apparently, no one has taken the 
trouble to correct his mistaken view. Were he made ac- 
quainted with the efforts of the hospital to render better 
service, of its needs, or were his interest aroused to the point 
where he would inspect the institution from time to time and 
give it the benefit of his business experience and judgment 
the “annual deficit” certainly would be reduced, perhaps elimi- 
nated. ; 

Hospitals and hospital association in their campaign of 
education of the public should not neglect their own trustees. 


The Politeness 
Reporter Calls 

The Chicago Tribune recently assigned a “politeness re- 
porter” to the task of mingling with the people of the city 
and suburbs in all walks of life to discover the most polite 
person each day and present him or her with a $50 prize. 
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One trip brought the reporter into the hospital section of 
the city, where, accompanied by a woman dressed in rags 
and feigning illness, he uncovered some intersting sidelights 
on methods of handling patients at dispensaries. In three 
dispensaries the receiving nurse evinced no interest in the 
applicant for treatment and on two occasions her questions 
brought gruff, insolent replies. The fourth dispensary yielded 
a nurse who displayed sympathy and genuine interest as 
she listened to the sufferer’s story. 

“In this regard,” the politeness reporter wrote, “she differed 
from many of her fellow craftsmen. They seemed to regard 
the penniless wretches who came to them for help as so many 
imposters.” 

Now, this brief investigation by the politeness reportcr can 
under no circumstances be taken as an indication of the aver- 
age treatment accorded sufferers at dispensaries. The nurses 
who were rude and unsympathetic may have had many things 
to contend with that day that put their nerves on edge. But 
the thousands of people who read the article were given 
a poor impression of dispensaries and their receiving depart- 
ments and in their ignorance of hospital methods may have 
been led to belicve that the scant proportion of civility that 
the reporter met with was a true measure of politeness in 
such institutions. 

This experience with the politeness reporter undoubtedly 
taught a lesson to the dispensaries involved, and other insti- 
tutions should profit by it without the humiliation of being 
“written up” in a most unpleasant light as were the three 
out-patient departments whose receiving personnel was un- 
civil. 

What kind of a “write up” would your hospital get from 


the politeness reporter? 


Hospital Library 
and Service Bureau 

The announcement of the establishment of the Hospital 
Library and Service Bureau of the American Conference of 
Hospital Service should receive more than passing attention 
from hospital executives. As a study of the program of 
the bureau will show, the officers of the Conference have 
mapped out a most comprehensive and practical service and 
one that interested 
in the hospital and allied fields. 
to achieve the goal visioned by the Conference, the 
and person 


should be of immeasurable value to all 


earnest co-operation of every superintendent 
afhliated in any way with the field served must be given. 
The data and information to be filed by the bureau is not 
to be fanciful theories or untried suggestions, but the results 
And this experience must not be that 
institutions in 


of actual experience. 
of a few institutions or of a 
various classes. hut of as many hospitals in all classes as is 


number of 


possible to obtain. 

In other words, the value of the bureau will almost wholly 
depend on the amount of assistance forthcoming from those 
in the field. Any one who has had even slight contact 
with hospitals realizes the real need and the value of such 
an organization and the consequent necessity of fullest co- 


operation. 


A Few Thoughts 
on Hospital Service 


It is not always the hospital with the elaborate buildings 
and beautiful grounds whose patients receive the most expert 
treatment, or whose nurses are most carefully taught the 
rudiments of the nursing profession. Beautiful surroundings 
externally are often made to cover poor equipment and 
inferior service. 

In the management of any hospital or training school, 
be it large or small, the main factors are best expressed 
by organization and co-operation. Lack of co-operation is 
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one of our main problems. Co-operation the perfect 
understanding and unity of purpose among owners, trustees, 
staff, superintendents of hospitals and training schools. 

The foregoing paragraphs, taken from Miss ReEpwINe’s 
discussion of problems of small hospitals that is published 
elsewhere in this issue should be preserved by hospital 
officers and executives and frequently referred to. Although 
written for the institution of small bed capacity, they apply 
just as aptly to the larger hospital. 

As a matter of fact, the article in question fairly bristles 
with interesting comment and practical suggestion and no 
up-and-doing superintendent can read it without profit. 


Hospital Progress 
in England 


A most interesting insight into the hospital field of England 
is afforded by Mr. Warts’ paper reproduced elsewhere which 
tells of efforts of the British hospitals to combat problems of 
finance, shortage of help, increased cost and similar handicaps 
which apparently are not restricted to the American conti- 
nent. Hints of the development 6f a program for the edu- 
cation of hospital executives, of the formation of sectional 
for a bureau of information, 
Bureau of the 


associations and of the need 
such as the Hospital 
American Conference on Hospital Service also indicate that 
our cousins o’er the sea, although not in touch with devel- 
opments on this side, are working along lines very similar 


Library and Service 


to those of American hospital associations. 

Mr. Warts’ suggestion that a central board be organized 
to represent the various hospital bodies and to unify and co- 
ordinate their activities reminds us of the American Confer- 
ence which began that work here about a year ago. 

These occasional glimpses of what the other fellow is do- 
ing not only are of interest, but of value in inspiring us to 
greater cndeavor in the work of improving hospital service. 


Industrial Medicine 
and the Past Year 


Industrial medicine suffered with the general slump of 1920, 
but it was hardly to be expected that an integral part of in- 
dustry could escape the effects of universal depression. The 
fact that medical was discontinued or curtailed in 
many plants, however, isn’t a cause for alarm or discourage- 
ment, as writers in the Industrial Department of this issue 
point out. It would be just as reasonable for the man in 
charge of the power plant or factory restaurant to be dis- 
couraged because his department wasn’t kept in operation dur- 


service 


ing the period of idleness. 

Industrial medicine recommends itself to industry purely 
because, in dollars and cents, it is a mighty good investment. 
It improves the efficiency of the worker, reduces turnover, 
decreases compensation. There are many other advantages 
of industrial medical service from an idealistic standpoint, but 
industry isn’t idealistic and the fact that industrial medicine 
is profitable is sufficient reason for its retention. The failure 
of industry to maintain its dispensary service when the shops 
were vacant isn’t a reflection on the industrial medical direc- 
tor, but merely an indication of business efficiency. 

Industrial medicine had to contend with many 
in 1920 when labor shortage and other conditions 
an acid test. The very fact that the profession 
stood up under these handicaps, hut even made progress is 
a cause for congratulation and an augur of greater develop- 
ment in the future. Increased membership in the American 
Association of Industrial Physicians and Surgeons, the active 
co-operation of that body with the National Safety Council 
in the prosecution of a program for hetter employe health 
service, and finally, the organization of state chapters of the 
A. I. P. S. are some of the indications that in spite of the 
terrific jolts of 1920 industrial medicine is surely advancing. 


problems 
furnished 
not only 
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Small Hospital Has Many Problems 


Lack of Co-operation of Board and Staff Biggest Handi- 


cap; 


Difficulties of Training School Administration 


By Edith M. Redwine, R. N., Monroe, N. C. 


Every hospital shouid keep two main objects in view, 
namely, service to the community and the comio.t and weil 
being of the paticnts entrusted to its care. 

The hospital which attempts to maintain a training school 
for nurses takes upon itself a third responsibility—the edu- 
cation of young women for the high calling of caring for 
the sick. 

The institution which is organized 
deriving revenue and whose directors and trustees interest 
themselves mainly in the balance sheet is a failure in the true 
ose of the meaning of the word “hospital.” 

It is not always the hospital with elaborate buildings and 
beautiful grounds whose patients the most expert 
treatment, or whose nurses are most carefully taught all the 
rudiments of the nursing profession. Beautiful surroundings 
externally are often made to cover poor equipment and in- 


for the purpose of 


receive 


ferior service. 

It is surprising to learn of hospitals which have opened up 
for various reasons and maintain what they call a training 
school, whose governing board has not the faintest idea of 
what equipment is necessary intelligently to care for the sick 
or instruct young women in the profession of nursing, think- 
ing that a few beds and an operating room make the hos- 
pital. Oftentimes girls who have come from comfortable 
homes are expected to live two or three to a room in a base- 
ment or attic, sometimes not even a nurses’ dining room be- 
ing provided, while lecture room and an adequate teaching 
equipment is an unheard-of luxury. 


PROPER EQUIPMENT IS VITAL 

How many hospitals are trying to treat patients and train 
young women for an honorable profession without any equip- 
ment, so to speak? How many hospitals are spending large 
amounts of money to beautify grounds and equip the general 
office, where funds are received and accounts kept, but who 
kick like everything if the superintendent asks for linoleum 
for the diet kitchen floor, or tries to collect a few books for 
the nurses’ library, or tries to make a few little changes in 
ward arrangement involving a small outlay of money, so as 
to save time and steps for overworked nurses? One super- 
intendent was actually told by a member of the board of a 
certain hospital (a physician, by the way) that she could not 
make a small change involving an outlay of something like 
yo—that there was no need to try to save steps for the nurses 
since they did not try to save for themselves. 

This physician forgot how many extra steps he caused by 
never by any chance being on time for anything, how many 
times solutions had to be repeated for surgical dressings, thus 
using gas, of the wasted time because always being expected, 
the nurses did not dare start other work. He could make a 
lot of fuss, however, about the gas bill, blaming it all of 
course on the poor nurses. 

Of course, every hospital must have an income if good 
work is to be done, but the day of exploitation is over. In 
former years the student nurse in many hospitals was made 
a source of income. Now the returns must come from other 
departments, such as the laboratory, X-Ray, etc. Many hos- 
pitals are really only first-class hotels, and the nurses looked 
upon as highly trained servants. The public needs to be edu- 
cated as to the function of hospitals and the source of in- 


From a paper read at the 1920 meeting of the North Carolina Hos- 
pital Association. 


come and 1s expenditures. For this reason every hospital 
shouid publish an annual report. Last year a prominent phy- 
sician made this remark concerning one hospital in one of 
our large North Carolina cities—that the prices charged for 
rooms were exorbitant, the highest priced rooms being about 
$28 a week. He said he could run any hospital with student 
nursing and care for any private patient on $1.50 a day. He 
apparently was much surprised to learn that somebody had 
to pay for even student nurses. He was merely thinking of 
the dietary department, comparing the management of a hos- 
pital to a hotel kitchen. This goes to prove the ignorance 
of the general public. 

In speaking of the hospitals of North Carolina, the term 
“small hospital,” is used advisedly, those with a capacity of 
100 beds or less being referred to as such. The small hospi- 
tal is at last coming into its own, it now being the consensus 
that the properly equipped small hospital is an advantage, the 
good work being done being recognized even in the highest 
circles. 

In the management of any hospital or training school, be 
it large or small, the main factors are best expressed by or- 
ganization and co-operation. Lack of co-operation is to my 
mind one of our main problems. The keynote of efficiency 
is co-operation. By co-operation I mean the perfect under- 
standing and unity of purpose that should exist among own- 
ers, trustees, staff, superintendents of hospitals and training 
schools, student nurses and all employes. 

In every well organized institution there is one head. In 
the average small hospital this head usually is a woman, a 
trained nurse. She is the official representative of the direc- 
tors, trustees, or other governing body of the hospital, in all 
matters pertaining to the management of the hospital and as 
such should have their hearty co-operation and confidence if 
she is to do her best work. Too often the superintendent of 
the small hospital is working night and day (and alone), put- 
ting forth herculean efforts, trying to perform tasks beyond 
the powers of one woman to accomplish, and because of this 
in her zeal and loyalty she is often misunderstood in the 
frantic efforts she makes to keep things going and to hold 
the different departments of the hospital together. Among 
the trustees, staff and superintendent there must be the ut- 
most loyalty. 

As a rule, I find that hospital 
tremely conscientious, working for the best interests of their 
institution, but instance after instance might be related to 
show that in the average training school the entire respon- 
sibiliy ottentimes, without any real authority, is thrust upon 
a busy, harassed woman (because she is paid for it a small 
salary), who labors along, burdened with a thousand things, 
struggling for a square deal, bearing blame, unjust criticisms, 
pleading in vain with those higher up for a betterment of 
conditions as she sees them, until she can bear the strain no 
longer and drops out, either a broken-down wreck or goes to 
a new field where her efforts may be more appreciated. 


superintendents are ex- 


REASONS FOR NURSE SHORTAGE 
Is it to be wondered at then that graduate nurses are giv- 
ing up hospital and training school work and going into 
other fields of the profession? This I think can be traced 
solely to the long hours, small salaries and the lack of sup- 
port on the part of those who should work in perfect har- 
mony with them. This then is the question, How can we 

















obtain satisfactory superintendents for our training schools 
and retain them after we get them? I would suggest one 
remedy by giving them more assistance. This is the day of 
specialists, and the hospital superintendent is about the only 
person I know who is expected to be on the job constantly, 
or one might say “jobs,” for this is more often the case. 

To my mind every hospital, no matter how small, should 
have an assistant to the superintendent. In the very small 
hospital I would recommend that this assistant be a trained 
dietitian. Every hospital with a capacity of 50 beds should 
have a superintendent and assistant, surgical supervisor, night 
superintendent, and dietitian, and for every extra 25 beds 
there snould be another graduate nurse, though this arrange- 
ment might depend largely upon the amount of work being 
done, for after all it isn’t so much the size of the hospital 
that counts, but the amount and character of the work. Be- 
ing aware that the plea will be put up that the average hos- 
pital cannot afford so many graduate nurses, I can only say 
that anything else is poor economy. Of course, it might be 
advisable in some institutions to use senior student nurses in 
this capacity, but with the present shortage of nurses this is 
hardly practical. «Nevertheless, the fact remains, it is im- 
possible for one woman to attempt as much as I know some 
of them are doingy and do good work. She must have time 
to think and plan, te work out the problems which the times 
call for, in other words, to marshal her forces, which she 
certainly cannot d@ if she attempts to do the work of three 
or four people. She should be sent away occasionally to get 
new ideas. It may be an expense, but it is an investment 
which will bring good returns in the renewed interest with 
which she returns to her work. 

The next problem with which we have to deal is the short- 
age of student nurses, which is acute all over the country. 
I think I can do no better than to quote from an article of 
Miss Isabel Stewart of Teachers’ College: 

“The cause of the acute shortage of student nurses in the 
rank and file of nursing schools antedates the war. The root 
of the trouble is largely economic. The remedy lies in better 
provision for the nursing service in hospitals in order to 
enable them to provide conditions which will attract young 
women in larger numbers. 

“These conditions are: Shorter hours of duty, less house- 
work (at least after the elementary period); better housing 
conditions; improved teaching personnel, equipment and 
methods; wholesome recreation and social life; the elimina- 
tion of the old rigid system of military discipline, and a 
greater measure of self-government. 

“With many other occupations inviting them and offering 
attractive opportunities and easier conditions of life and 
work, it is not perhaps surprising that many who are deeply 
interested in nursing should hesitate before the long and ex- 
acting training and the very real sacrifices which as a rule 
are involved in the work of a nurse. There is no question 
hut that hospitals have as a rule placed much too great a 
burden on their student nurses.” 


EIGHT-HOUR DAY INSTALLED 

As to shorter hours for student nurses, this is coming as 
soon as a sufficient number of nurses can be secured. Two 
schools in North Carolina already have installed the eight- 
hour day, with 10 hours for night nurses, but we do not wish 
this svstem confused with an eight-hour law. It is not 
planned that the nurses may work less, but that they may 
have more time for study, class work and recreation. 

When this eight-hour system is installed we must impress 
it, though I feel sure that no nurse, either student ‘or gradu- 
ate, who has the good of her profession at heart, if she really 
thinks, will want to bind herself to an actual eight-hour duty, 
thus placing the profession on a trade basis. 

She must be taught that the man who wields the hammer, 
can lay it down when the clock strikes the hour, but the 
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nurse, who is holding a precious life in her hands, so to 
speak, cannot so easily lay it aside. The staff of the hospital 
can do much towards hastening the day of shorter hours for 
student nurses. How many doctors have formed the habit 
of leaving their hospital work until the evening hours, there- 
by causing tired nurses to remain on duty and away from 
lectures ? 

In many instances maids may be provided to do some of 
the menial work that now is being done by student nurses, 
thus giving them more time for the actual care of the pa- 
tients. In how many hospitals have we seen a senior nurse 
leave a patient between bath blankets to answer the telephone 
or door bell, or have seen patients wait for attention while 
nurses were sweeping, washing dishes or scrubbing bath 
tubs? Any of this can be done by a maid. Where maids 
are employed it still is necessary for the nurse to do a cer- 
tain amount of cleaning in order to learn how and to be able 
to direct others. No good nurse should be above wielding 
the broom or scrub rag if this means the comfort or well 
being of her patient. 

In 1919, I think it was, Dr. Lewis F. Jermain, of Milwau- 
kee, made this statement: 

“The training of the nurse still is to too great an extent 
looked upon as distinctly manual and the training school part 
of the hospital service, rather than as an educational insti- 
tution. Theoretical and practical work should be well bal- 
anced and the nurse need not be trained solely because the 
hospital needs her, but because the hospital has something 
io give her.” 

And again: “In the proper education of the 
agencies available should be utilized to the fullest extent. 
Service to the sick no longer means only manual care and 
sacrifice of self, but new and ever widening activities are 
opened up no less essential than personal care.” 

From the day of entrance into the hospital, class work 
should begin, a preparatory course being planned especially 
This course, if wisely mapped out, will 
of probation, which, by the way, 


nurse all 


for probationers. 
cover the exact period 
should be at least three months. 

At the end of this course an examination should be given 
on each subject taught and the acceptance of the probationer 
based on her general educational knowledge as well as from 
a nursing standpoint. The work done during this period, 
both theoretical and practical, should go hand in hand, the 
one balancing the other, the pupils being supervised as closely 
as possible by superintendent and her assistants, for it is 
this personal equation which counts for so much in the small 


training school. 


EMPHASIZE NEED OF INSTRUCTOR 

The need of an instructor should be emphasized. 
superintendent cannot give the time and attention to the de- 
tail work that is so important in the first year or two of a 
nurse’s training. Where it is not possible for one school to 
employ an instructor, two or three schools in a community 
might employ one together, for here again we need co-opera- 
tion and unity of purpose. In the same town classes might 
even be combined, thus stimulating interest and competition 
that would be invaluable. 

I haven’t time to go into the methods and procedure of 
teaching the various classes. Suffice it to say that better lec- 
ture rooms and teaching facilities should be provided and 
that more stress should be laid upon clinical teaching. Here 
I feel that our doctors are shirking their responsibility. They 
give splendid lectures in the class room but fail to see why 
they should follow this up in the wards, since there is a su- 
perintendent and head nurse paid for this purpose. Now I 
feel that better results would be obtained if the doctor made 
the nurse feel that he was personally interested in her daily 
work, that he looked upon her as his assistant and that he 
was depending upon her in the care of his patients. How 
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many splendid opportunities are lost because members of the 
staff are failing to realize the responsibility in the education 
of the nurse, their only interest seeming to lie in their right 
to criticize! 

Lecture room work is invaluable, and we cannot get along 
without the help of the medical profession, but we must bear 
in mind that we are training future nurses and not merely 
girls who are to take the State Board examinations. Girls 
from any walk of life can attend a course of lectures for 
three years and pass an examination, but that does not make 
them nurses. How many times after lectures and examina- 
tions are high grades given and the lecturer goes about boast- 
ing that those girls passed an examination that medical stu- 
dents could not pass, while all the time the superintendent is 
failing to get satisfactory, practical work in the wards? 

In one school a doctor taught a class of senior nurses a 
certain branch of medical training. On the cxamination very 
high grades were given and the doctor did the usual boast- 
ing. Some time afterward he came into the hospital to see 
a patient. The superintendent and head nurse were busy, so 
one of these senior nurses was detailed to go with him to 
see the patient. He made considerable fuss about wishing 
he had somebody who knew something, then ordered a simple 
drug, went to the office and told the superintendent he had 
ordered it and said he wished that she would see that it was 
given properly. Now this doctor missed a wonderful op- 
portunity of winning this nurse’s confidence and of teaching 
her to apply her knowledge. As she said afterward, “What 
is the use of going on? If the doctors don’t trust us now 
they can’t trust us after we graduate.” 

This nurse, though a college graduate, did not finish the 
course. It is my opinion that doctors can do much to bridge 
the gulf that seems to be opening up between the two pro- 
fessions that should be one, by being ever kind, considerate 
and thoughtful to the student nurse, remembering that the 
student nurse of today is the graduate nurse of tomorrow, 
and is daily looking for guidance and_ instruction which 
should be given by example as well as by precept. This also 
applies to directors and trustees of hospitals, for they, too, 
are responsible and should be considered members of the 
faculty. 

A reason should be assigned for everything that is taught 
the student nurse. Teach her to ask questions intelligently, 
until she thoroughly understands all she has to do. What 
to do with the candidate who may possess every desirable 
qualification, but who is decidedly lacking in the preliminary 
education required of the nurse of today is a problem yet to 
be solved. 

What shall we do with her? Shall we condemn her for 
that which is her misfortune rather than her fault, or shall 
we undertake to teach her the fundamental principles? 


LITTLE TAUGHT OUTSIDE CURRICULUM 

In the average school there is little time devoted to the 
procedure of teaching that which lies outside the regular 
curriculum. If weekly classes could be organized for those 
deficient in the three R’s, with monthly contests, spelling 
matches, discussion of current events, etc., these to be con- 
ducted in turn by the senior nurses, it strikes me that an 
atmosphere of scciability and helpfulness might be created 
which undoubtedly would place the school on a high plane 
of usefulness in the community where it stands. If our high 
schools could be induced to organize classes for these and 
other girls who cannot perhaps spare time to attend school 
all day, or if a tutor could be employed to come into the 
school for an hour or two each day, many a good girl might 
be kept in the profession, for those girls who have the en- 
ergy and ambition to study in order to complete the course 
would without doubt give us the material of which good 
nurses are made 

Another big problem in the hospitals of North Carolina is 


the proper teaching of dietetics. By all means every hospital 
should have a trained dietitian. But we can't afford it, is the 
cry. Personally I cannot see how you can afford not to, for 
you must admit that this is by far the most important and 
oftentimes the most neglected department of the hospital. 
All your medicine and surgery goes for nothing unless your 
patient is properly fed. To those hospitals which feel that 
they cannot alone support a trained dietitian, let me suggest 
that two or three hospitals in a town or community employ 
not a traveling dietitian but a whole-time officer who can 
devote two hours for two or three days per week to each 
hospital, thus giving the entire course of 40 lectures on nu- 
trition and cookery, and 10 lectures on diet in disease, to- 
gether with the necessary laboratory work as required by the 
standard curriculum, besides having the opportunity to do 
follow up work, working, of course, in conjunction with the 
matron or housekeeper. It is very necessary that the diet- 
itian come in actual contact with patients, making daily 
rounds, receiving complaints in person, etc. 

Another problem is that of punishments. This is a ques- 
tion which I prefer not to discuss. I do not like to feel that 
a young woman who takes up such a sacred profession as 
that o1 nursing, needs to be punished like a naughty child. 
However, I do not believe that a nurse’s time should be taken 
except in rare instances. To do so continually only makes 
her resentful; neither should she” be humiliated in the pres- 
ence of patients by having her cap taken. After a time it 
hecomes a joke and she loses all respect for that which is 
her only badge of authority. 

Privileges may be taken away. In other words, fit the pun- 
ishment to the crime as nearly as possible, at all times en- 
deavoring to make her see wherein she is at’ fault and that 
restrictions are not placed merely as a punishment for wrong 
doing, but that she owes it to herself and others to make the 
wrong right so far as she can. 


NEED FOR AFFILIATION 


Much has been said about the allowance of the student 
nurse. This I think is a minor detail, though it seems to lx 
the opinion of a few that small sized salaries should be paid. 
I do feel that everything should be furnished the student 
nurse so that her education will be no expense to her, but 
but when it comes to paying small sized salaries, as some 
have suggested, I feel that a big mistake will be made. 
When you acknowledge that for services 
rendered you will do away with your training 
be employing maids or practical nurses, or else 
teaching nurses to imbibe the mercenary spirit. 

There is need also for suitable affiliation. I hope the day 
is not far distant when the hospitals of North Carolina can 
exchange nurses, thus providing for a general al! around 
training, including practical work in contagious diseases, tu- 
berculosis nursing, mental nursing, public health, etc., with 
elective work in the branches for which they are most fitted. 

Interest might be stirred up if prizes and_ scholarships 
were offered. 

There surely is some one on the staff or governing hoard 
of every hospital who can afford to place a worthy young 
woman annually into a field where her services would be in- 
valuable. Think what it will mean to the training schools of 
North Carolina—when we can train our own superintendents, 
instructors, dietitians, and are not dependent upon the large 
hospitals of other states. 

Publicity concerning nursing education is being scattered 
broadcast over the country, and North Carolina must do her 
part. This is being done by written articles, talks in schools, 
colleges, before parent-teacher associations. In North Caro- 
lina we are hoping to be able by some method to secure 
funds to send some one into rural districts, churches and 
Sunday schools. 


you are paying 
schools and 


you will be 
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English Hospitals Hard Hit, Too 


Institutions Across the Sea Harassed by Adverse Finan- 
cial Conditions, Labor Shortage and Other Problems 


By George Watts, Secretary, City of London Hospital for Diseases of the Chest, President, 
Incorporated Association ef Hospital Officers 


[Eprror’s Nore: The following article, taken from the 
presidential address at the 1920 meeting of the Incorporated 
Association of Hospital Officers which corresponds to. the 
American Hospital Association, shows that British hospitals 
are facing many problems similar to those confrontng insti- 
tutions on this side and are developing programs that have 
much in common with American hospitals. English superin- 
tendents are called “secretaries” and the hospital “committee” 
corresponds to our “board.” This paper is reprinted from 
The Hospital Gazette, London. | 


There have never been such times in the hospital world. 
We used to find the future interests of the hospitals com- 
prised in half-a-dozen subjects. Some of the problems have 
solved themselves, others have become comparatively unim- 
portant. The hospitals are now engaged in a great war of 
their own against adverse circumstances, and most of the old 
landmarks have disappeared. 

It will be following precedent to make a few remarks on 
the recent work and achievements of the Association itself, 
but these I may perhaps refer to quite briefly, because it is 
rather upon a subject of special importance that I can most 
usefully offer some observations. The interests of hospital 
officers are so closely interwoven with those of the hospi- 
tals themselves that, although not specifically referred to in 
the objects of our Association, there appear to me to be 
lines of development open to the Association which now, if at 
any time, require attention. 

Our Association may claim to have got through the diffi- 
cult time of war creditably. The formation of new units and 
branches shows that its vitality has not lessened. It is natural 
that representations on subjects such as pensions and an ap- 
proach to standarization of salaries and wages should 
emanate from the Association, and these represent a nart of 
its useful work during the past few years. The revival of the 
educational course and its extension to the almoner’s or so- 
cial side of hospital work is another valuable feature of the 
Association. A well-established system of education for the 
junior officers cannot but result in an advantage to hospitals 
in general. 

FINANCIAL PROBLEM PRESSING 

Before proceeding to the subject which I have particularly 
in mind, it is necessary to refer to the general situation of the 
hospitals. Varying views of the future of “the hospitals 
abound. The main questions are obviously those of financial 
provisions and measures to preserve the voluntary principle 
while providing hospital accommodation on much broadened 
lines. The most sanguine believe that the preservation of 
the voluntary hospitals can be assured once the general debts, 
the cost of building renovations, and the necessary expendi- 
tures for additions, have been met by grants such as that 
(for London) from King Edward’s Hospital Fund ( £250,- 
000) and that of the National Relief Fund ( £700,000), and 
the raising (as anticipated) of a large sum by the British 
Red Cross Society and other organizations. Whether the 
individuality of the hospitals, and the special support to them 
of different sections of the public, can then be fully pre- 
served is a matter for doubt. It can be readily believed that 
a sustained effort by a central organization would result in 
the raising of considerable sums of money, including work- 
men’s and employer’s contributions, and that these, supple- 
mented by contributions by patients and, perhaps, paying- 


hospital adjuncts, and even payment by the State for hospi- 
tal treatment of insured persons, would prevent the sacri- 
fice of the voluntary hospitals. Then there is the suggestion 
of State subsidy as the only solution, but that extreme course 
does not appear imminent. Even that might be unexception- 
able on the lines of the education grants. 

In the direction of raising funds the assistance of the 
British Red Cross Society should prove invaluable, and the 
lucid public statements by Sir Napier Burnett play no small 
part in making clear to the public the serious situation of the 
hospitals. As Sir Napier Burnett remarks, “The chief diffi- 
culty lies in the fact that one hospital, which has ample re- 
sources, cannot be expected to subsidise other hospitals from 
its surplus funds.” This goes some way to remove the mis- 
conceptions which might arise from his general statement of 
the complete solvency of the provincial hospitals as a whole 
by making it evident that the good fortune of one is no help 
for the poverty of another. The setting up of an authority 
“invested” (as he expresses it) “with the necessary qualifica- 
tions for the supervision of all hospitals throughout the 
country and to allocate grants on an equitable basis” is a 
natural corollary of the central collection of funds. There 
must be varying needs, since the income of hospitals, espe- 
cially as regards legacies, depends upon all kinds of circum- 
stances—size, situation, etc. Human nature being frail, the 
distribution would have to be made with great circumspection, 
otherwise the management might get to depend too much 
upon the central organization for a hospital’s upkeep. 


GREATER UNIFORMITY DESIRED 

It is probabie that some greater degree of uniformity in 
expenditure, and certainly a higher standard of efficiency, 
would result from more uniform methods which an exten- 
sion of each hospital’s functions to cover research, so strong- 
lv advocated, would effect. Greater uniformity in the equip- 
ment and standard of work of hospitals doing the same class 
of work would have a large effect towards equalizing the 
cost per bed, and so render comparison more equitable. 

The question of the degree of supervision which a distri- 
bution body such as that suggested could reasonably claim is 
interesting, but I do not propose to offer any remarks on 
that subject further than to say that, in my opinion, the func- 
tions of such an authority should be limited and not embrace 
questions of policy. 

There have been suggestions made in regard to the present 
nursing difficulties and on the subject of the medical staff 
arrangements to which I should like to allude, namely, that 
these services should be provided by central bodies. Any 
means which would ensure an adequate supply of nurses 
would be welcome in these days, provided discipline were 
safeguarded. Such a scheme for either purpose would have 
advantages in promoting the greater uniformity of conditions 
of service which appears to be desirable, but I cannot pre- 
tend to have more than a slight knowledge of the subject. 
In regard to a central service of consultants, it is not evi- 
uent how the medical schools would preserve their individ- 
uality. 

In regard to matters of policy and management, let us 
look at things from the points of view of possible critics of 
the present attitude of the voluntary hospitals. It is not 
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easy to be confident that we see quite clearly the trend of 
events. The hospitals are absolutely lacking in any real co- 
ordination. Questions affecting them, not singly but as a body, 
are coming to a head, and there is no collective action possi- 
ble under present conditions. 

The Pensions Ministry has already experienced the incon- 
venience of there being no unity in the voluntary system. 
The Ministry of Health is in a similar position. Both have 
naturally gone to the British Hospitals Association as a 
channel, The London County Council urges the need for a 
suitable body with which they can negotiate. I firmly believe 
that, unless some co-operation between the hospitals in this 
respect is achieved, it will mean the end of the voluntary 
system, and that this question is as important as the financial 
one. 

The voluntary hospitals throughout the country provide, on 
a scientific standard, the most valuable accommodation, but 
to an extent which falls far short of the needs. Pending de- 
cided measures being taken by the Ministry of Health, various 
arrangements are coming into force. In the provinces there 
are instances of the municipal hospital. In London the merg- 
ing of voluntary and poor law institutions is advocated. In 
one case in London it appears that a voluntary hospital has 
accepted the responsibility for medical treatment of patients 
in a poor law institution, but how long the administrative and 
financial control can be separated from the body providing the 
medical services is a matter for considerable doubt. From 
the point of view of the voluntary hospitals, if adequate funds 
are obtainable, the transfer to their management of poor law 
institutions would be, I suppose, a most acceptable arrange- 
ment. To what extent State aid would be given is not appar- 
ent. There are advocates of a dual system of voluntary and 
municipal hospitals. It is difficult to estimate to what extent 
voluntary support would be accorded if hospital treatment 
were made a direct object of taxation. 

NEED BUREAU OF INFORMATION 

The need for co-operation exists in relation to all these ex- 
ternal and also to internal affairs. How many chairmen and 
members of committees put the question: “Do you know 
what other hospitals are doing? Surely there is some com- 
mon policy?” As an experienced member of my committee 
has written to me, “Much time would be saved and less ignor- 
ance would have to be enlightened if the more obvious facts of 
hospital management and the standing details of each institu- 
tion could be made available for quick reference.” The for- 
mation of a bureau of information has been the subject of 
serious consideration by our Association, but I must confess 
that it hardly appears to me that it is the function of our 
Association to provide it, because (1) we have not, as a body 
of officials, power to demand information; (2) we have not 
the financial means of setting up such schemes. 

But although these internal requirements show the need of 
co-ordination, that need is far more urgent in relation to out- 
side bodies. At present large questions are decided in wide- 
ly different manner by individual hospitals. An immense 
amount of labor and time would be saved by the settlement 
of these through a central bedy, leaving more time for deal- 
ing with each hospital’s domestic affairs. The unfortunate 
results of lack of unity have been illustrated most notably by 
the terms arranged with the Ministry of Pensions for the 
treatment of ex-service men, and still more unfortunate re- 
sults are likely to accrue from the partial combination of the 
hospitals in connection with the claim by a union of the hos- 
pitals in respect of hours and wages of some classes of hospi- 
tal workers. Th first example illustrates most clearly the 
need of the fullest representation of different types of hospi- 
tals in all negotiations involving scales of payments for serv- 
ices to public bodies. The second matter referred to, namely, 
the arrangements for a fixed standard of hours and wages 
of hospital employes in the lower grades, merits some fur- 


ther remarks. It appears regrettable that those hospitals 
whose employes have no reason for discontent should be 
forced to conform to a standard which is based on absolutely 
different conditions of work—the standard which is applicable 
to precarious trades. It must tend to affect the many advan- 
tages, such as considerate treatment in ill-health and pension 


‘benefits, which have been enjoyed by the majority of employes 


affected, besides disturbing the esprit de corps which is so 
evident among the older employes of whatever class. No 
doubt some approach to uniformity is desirable, but the stand- 
ard adopted is far from satisfactory in the circumstances of 
some institutions. If the voluntary system is to continue 
there can be no doubt that more uniform methods of working 
are requisite. To achieve that, machinery is needed to recon- 
cile the differences with the least friction. 

The plan which I would venture to suggest is the setting 
up of a central board composed of chairmen of and members 
of committees and also of chief administrative officers. To 
work effectively such a board should be limited to a reason- 
able size. It is hardly conceivable that each and every hospi- 
tal ‘could have representation upon it, and for that reason the 
election of committee members might, I consider, be appropri- 
ately arranged through the British Hospitals Association, 
while the administrative officers should be elected through our 
Association, 


CENTRAL BOARD SUGGESTED 

The British Hospitals Association already embraces repre- 
sentatives of a large majority of hospitals. It provides an 
easy means, if given the authority, of election of committee 
representatives as suggested. Its present functions weuld not 
necessarily be disturbed, and its new regional plans would be 
an assistance in the establishment of provincial boards. I 
do not think, if my contention is correct that the hospital off- 
cer is the best judge of his brethren, that the British Hospi- 
tals Association is equally fitted to provide for the election of 
the administrative officers, whose presence on such boards in 
some capacity would presumably be necessary in any scheme. 

A body composed of members of committees and some pro- 
portion of chief executive officers, combining, in the commit- 
tee representatives, the directing hands, and in the paid cffi- 
cers, the practical administration, would consolidate the best 
best hospital experience. I believe that committees generally 
will consider that a central body, framed as suggested, would 
be strengthened by the election of the executive officers by 
their compecrs. I do not think that I am exaggerating the 
importance of the executive officer. During the war it was 
demonstrated in what a high degree the hospitals depended 
upon the efficiency of the executive officers. Attendance at 
committee meetings declined generally. To put forward this 
proposal is not to diminish the over-ruling authority of the 
hospital committee. I do not think we need fear that it 
could be regarded as a “labor movement.” Although the 
method is similar, perhaps, to that of a conciliating board, 
the objects of the suggestion are widely different from the 
functions of a board of that kind. At the same time a body 
such as that might usefully deal with questions of remuner- 
ation of different classes of hospital workers. In the compo- 
sition of the boards an important factor would be the ade- 
quate and proportionate representation of the interests in- 
volved, viz.: of general hospitals with medical schools, those 
without medical schools, the special hospitals, and the medical 
staffs. The expenses would reasonably be met by a levy upon 
the hospitals, and means be thus provided for various pur- 
poses, such as the circulation of information. 


I think that one can see most valuable results to our Asso- 
ciation from the establishment of such a board. It would be 
immensely strengthened by the more active adherence of sen- 
ior officers—which might be expected not wholly by reason of 
its being an elective body, but partly by reason of the greater 
importance which would accrue to it. 
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Textile Prices Continue to Drop 


Sheets of Standard Hospital Quantity Show 20 Per Cent Decrease; 
High Grade Canned Fruits Firm; More Sales Are Reported 


High grade canned fruits and vegetables in No. 10 cans 
practically held their own during the past month, although 
cheaper varieties showed a decrease and there was a slump 
in the No. 2% and smaller cans. Pie goods also dropped 
slightly. The firmness of the better grades was attributed 
to the fact that there was a restricted pack in these lines be- 
cause of labor and material conditions last year and a short- 
age of large containers. 

With the gradual decrease in the supply of these goods, 
prices are expected to rally. Some dealers reported a com- 
parative scarcity of goods packed in 1919, on which price con- 
cessions are made, and when these are disposed of the prices 
are expected to advance, as a growing scarcity, due to the 
limited 1920 pack, will be in evidence until the 1921 pack be- 
gins to come in in August. 

Some slight improvement was noticed in sales in canned 
goods, as consumers took advantage of the tempting prices 
to replenish their stocks. The cautiousness that has char- 
acterized buyers in practically all other lines, extended to this 
field, however, and the sales were under normal. 

The tea and coffee market, as far as hospitals were con- 
cerned, likewise showed no appreciable change in the thirty 
days preceding January 15. Although the wholesale price of 
coffee increased slightly, due to the improved rate of foreign 
exchange and Other factors, this small fluctuation was not 
sufficient to affect the price to hospitals.and unless there was 
a material betterment, distributors predicted that consumers 
would not be affected. The “buyers’ strike” which limited 
the purchases of food, clothing or supplies to immediate 
needs also shows signs of waning in this market, several con- 
cerns reporting indications of more liberal purchasing. 

More favorable conditions for hospital buyers also obtained 
in the textile markets where, for instance, a standard sheet, 
72x99, was quoted at $18.25 that a month ago-had. been priced 
20 per cent higher. Pillow cases showed a proportionate re- 
duction. Distributors, however, vouchsafed the information 
that a firmer market would prevail later this month on ac- 
count of the difficulty of the mills in getting raw material. 
Many mills were facing a shut down because of inability to 
obtain cotton and the shortage of finished materials would be 
increased, it was asserted, owing to the fact that considerable 
time would elapse between the re-opening of the mills and 
the appearance of new sheeting on the market. 

Blankets showed a slight decrease in price over the previous 
month and it was predicted that an even slightly lower level 
would be touched. 

Noticeable ‘reductions in gauze and cotton also were to be 
noticed on January 15 in comparison with the same period in 
December. Gauze that was priced $8.50 a 100 in December 
could be had for $8 and 60 cent cotton was down five cents. 
Enamelware was down about 20 per cent and the same general 
decrease was to be noted on instruments. 

Hot water bags and tubing were about the same, but rub- 
ber gloves showed a slight decrease, one grade being offered 
at 65 cents that had cost 70 in December. 

Very little change was reported in glassware of which the 
supply was limited. Thermometers were unchanged. 

The drug market in mid-January showed signs of further 
improvement, as prices of some crude drugs declined. The 
general business slump and industrial depression, however, 
had its effect in handicapping production. Although Ameri- 
can manufacturers are rapidly improving methods of pro- 
ducing drugs and materials that were brought into use 
through the interruption of imports, dependence still is 
placed on imports for a great quantity of supplies for the 


drug room and the general condition of this market is one 
of uncertainty and fluctuating prices. Stocks are slowly 
improving, however, and the feeling is that conditions more 
approaching to normal will obtain within a comparatively 
short while. 

The January bulletin of the National City Bank, New York, 
has this to say of the general business situation: 

“The general business situation has exhibited during the 
past month the same trend that was manifest in October and 
November, and will have to run its course until readjustments 
are accomplished. It cannot stop with the industries in an un- 
balanced situation, part of them down to approximately a 
pre-war basis and part of them on the war basis. Either the 
former must recover the position they have lost, or the latter 
must come down to the new level, and the present situation 
is not promising for price recoveries. 

“Bradstreet’s table of wholesale prices on December 1 was 
down 34.7 per cent from the top in February. Bradstreet’s 
figures by groups, are as follows: 
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“Bradstreet’s index of foodstuffs on December 16 showed 
a decline of 31.5 per cent from the corresponding week of 
1919, 

“The declines in the principal staples have been less in 
recent weeks, indicating that they have about reached bot- 
tom, while other commodities are now following and com- 
ing into line with them. This is the logical and usual pro- 
cedure of readjustment. 

“Of course this state of unsettlement is unfavorable to 
industry. Retail merchants have been buying only to sort up 
their stocks, jobbers have run down their stocks, orders for 
goods have been cancelled in great numbers, and manufac- 
turing establishments have slowed down production or shut 
down completely. Some of them have been running part time, 
and accumulating goods, to hold their organizations together 
and afford some earnings to their employes, but such opera- 
tions are without hope of profit, and at the risk of serious 
losses in a time like the present, when costs are likely to be 
reduced in the near future. The operations of an important 
industry run into values very fast, and few companies are 
strong enough to keep up their outgo for very long unless the 
goods are moving and producing an income. Moreover, it 
would be ruinous to do so on a declining market. 

“It is unfortunate to have production curtailed, because the 
fundamental need of socicty is for more goods, but when 
industry gets out of balance and goods can not be distributed, 
a temporary slowing down, during the period of readjust- 
ment, is unavoidable.” 


Hospital Plans Campaign 

The North Shore Babies’ Hospital, Salem, Mass., will 
conduct a campaign for $250,000 in the spring for the erection 
of.an all year hospital. The present hospital is operated only 
during the summer and the demand for an all year institu- 
tion for the treatment of infant patients is great. The new 
hospital will be designed by Edward F. Stevens, Boston. Will, 
Folsom and Smith, New York, will manage the fund raising 
effort. 
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AMMUNITION 


Health Service Establishes Footing 


General Slowing Down of Manufacturing Plants in 1920 Reacts on 
Industrial Medical Departments; Profession Is Well Established 


By C. D. Selby, M. 


If industrial physicians will review the closing events of 
1920 they will find much of significance to their profession. 
They will find an answer to the great question, “What is the 
true relationship of industrial medicine to industry?” They 
will also gain information that must have considerable influ- 
ence upon the future of medical service in industry. 

These significant closing events of the year followed in 
rapid succession as the demand for manufactured products 
dropped, when plant after plant was forced to slow down 
or close its doors completely. Their real significance lies in 
what happened to medical departments when the establish- 
ments were forced to slow down, and economy became the 
paramount industrial necessity. Like other unproductive 
branches, the medical departments were forced to curtail or 
cease their activities. The occurrence of injuries or com- 
pensatable diseases only justified their continued existence. 

Generally speaking, industrial medicine, the welfare activity, 
has ceased, but as a necessity for the care of emergencies or 
the prevention of compensation and litigation expense it will 
live on. Industry, however, will not deliberately seek after 
medical service any more than it seeks after the compensatable 
injury or the unprevented occupational diseases that proves to 
be a source of expense. The quicker medicine comes to realize 
this relationship to industry, the better it will be for both. 

Conceived in the ideals of medicine and born amidst the 
travail of industrial necessity, the medical service of industry 
has grown into a mongrel sort of specialty which is a part 
of medicine and a part of industry, yet wholeheartedly belongs 
to neither. For many years, the contract surgeon, so-called, 
was a medical outcast. His descendant, the industrial phy- 
sician, has been forced to live down the notoriety of his pro- 
fessional ancestor. Through persistence and adherence to 
professional ethics, sustained by the knowledge that he has 
a meritorious service to render, and supported by organized 
effort, the modern industrial physician is accomplishing this 
very thing. He is winning the recognition and good will of 
the profession. 

His relation to industry began with the surgical care of 
injuries, those that were too serious to neglect. Compensation 
acts were passed and, by the penalty they forced upon indus- 
try for the neglect of injuries, resulted in a greater demand 
for medical service. The industrial physician observed that 
the character of the injuries he was treating changed; he was 
receiving more trivial ones than before. In time the employers 
realized it was cheaper for them to furnish a dispensary or 
plant hospital and install a physician for the treatment of 
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injuries on the premises than to send their men to the doctors’ 
offices and they did so. This brought about a closer contact 
between the physicians and the establishments, and the doctors 
saw opportunities to extend their usefulness. 

They initiated physical examinations, sanitary inspections, 
health supervision, visiting nurses, et cetera. And as labor 
became scarce, and various inducements over and above the 
wage had to be offered, medical service grew amazingly in 
popularity. Then the crash came, and industrial medicine 
succumbed to economy. 

The lesson that industrial medicine may draw is this: That 
industry justifies its existence solely by the profit that accrues 
from the conversion of raw materials into saleable commodi- 
ties. Industry is not a philanthropy nor an eleemosynary 
institution. It does not seek a service that does not conform 
to manufacturing purposes. It only tolerates, on the contrary, 
a service that it cannot avoid, the absence of which might 
possibly result in greater expense than the cost of the service. 
Industrial medicine is of this latter type, and its only justifi- 
cation at present is the accidental injury and possibly, in a few 
states, the occupational disease that must be compensated for. 

This is no diatribe against industry; the position it has 
taken is wholly human and quite natural. The only trouble 
is that industrial medicine, generally speaking, is more altru- 
istic than industry, and its ideals of health supervision and 
human relationship are too far advanced for industry 
thoroughly to comprehend and, above all, to expend money 
for, unless forced to do so. 

Industrial surgery is well established; there is no question 
about that; but industrial medicine in the broad sense of the 
term, will not be generally accepted by industry until some- 
thing more substantial than a labor shortage occurs. To say 
just what this will be or when it will come is somewhat in 
the nature of a prophecy. It may be that a new relationship 
between employer and employed will provide an incentive, or 
possibly it may be the universal adoption of compensation 
laws for occupational diseases, or even health insurance. 

This is, to my mind, the paramount feature of the year’s 
developments in industrial medicine. It is the great awakening 
of 1920, and it so overshadows the other developments as to 
make them appear commonplace. Nevertheless, the industrial 
physician need see no reason for discouragement. Merely the 
obvious has happned; the pendulum has swung back; and it 
could not have been otherwise. The industrial footing of 
medicine is now established, and the industrial physician will 
continue his progress with greater assurance of ultimate 
cemplete success. 
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Two |mportant 
FEATURES — 
Unlosable Washer 


Cannot Drop Off ) 


Pleat All Around 


Gives Large Capacity) 


LL “Meinecke” Ice Bags are fitted with our patented Un- 
AL losable Washer and have a pleat all the way round to give 
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extra capacity. These Ice Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 
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A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 

Rubber. The best all-around Ice Cap made. 

B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6xI1, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 


and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 12! inches in diameter, small size, 10 inches in diameter. 


Made of Cloth-Inserted Maroon Rubber. 


This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 

D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 


namely, small size, 10 inches, large size, 12 inches. For application to the Throat 

or head. ‘ 

E—Face and Ear Bags. Made in one sjze only, of all Rusber Stock, for use on the 
forehead, back of the ear or back“df neck and over the head. This Bag can be 

used for either Ice or Hot Water. For tying on purposes this Bag is provided 

with a linen bandage which fits over the Cap. 


MEINECKE & CO., New York. 
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Dispensary on Construction Job 


Thompson-Starrett Employes on Cleveland Building 
Have Well Equipped Hospital for Emergency Cases 


By Herbert L. Davis, M. D., and Thomas H. George, M. D., Industrial Surgeons, Cleveland. 


The dispensary maintained on the construction job of The 
Fisher Body Ohio Company at East 140th Street and Coit 
Road, Cleveland, has created considerable interest and dis- 
cussion among builders, doctors and safety men who have 
seen it. 


The Thompson Starrett Company of New York believes 
in safety first and recognizes the value of a thorough safety 
program. This firm does not dribble along with half-hearted 
measures, but starts from the president down to initiate and 
enforce a program with a spine in it. Safe ladders, runways, 
scaffolds, derricks and other equipment are insisted upon. 
Proper length of work day, avoidance of “stunts” in danger- 
ous places and general careful oversight of the men is the 
duty of superintendents and foremen. Safety rules and 
orders are given out by A. H. Lewis, director of safety 
and compensation, at the New York office. These have 
weight in some manner, perhaps it is Mr. Lewis’ personality, 
for everyone seems willing to co-operate and do all that 
is humanely possible to further a safety program. 

Next to accident prevention, comes the care of accidental 
injuries. The Thompson Starrett Company believes in this 
also and has equipped a dispensary on the job..- Every man 
from the superintendent down, who receives an. injury, re- 
gardless of how trivial, reports to the dispensary at once. 
Safety bulletins advising the importance of early treatment 
of scratches and puncture wounds are posted conspicuously 
all over the job. And the men come in. No trouble at all 
with a firm policy and a good surgical service on the ground. 

As a result of this system, there have been no disastrous 
accidents, there have been a few major injuries; there has 
been little compensation to pay; there has not been a serious 
infection; there has not been a case of lockjaw; there is not 
a cripple on the list. The men are pleased; the company is 
pleased. Erection is advancing very rapidly, so the owners 
are pleased. 

The dispensary is equipped to take care of any emergency 
work. A registered nurse is in charge through the day. Either 
physician makes one or more daily calls at the dispensary and 
is subject to call any time for serious cases. 

A summary of medical: work for the Thompson Starrett 





Co., at the Fisher Body Ohio Company, from April 15 to 
August 31, 1920, is as follows: 











Average number of men employed 1000 
Number of accidents z 820 
Examinations ......... 820 
Subsequent treatments 1266 





Examinations and treatments, April, 30; May, 84; June 
135; July, 228; August, 343; total, 820. 

Subsequent treatments, April, 24; May 240; June 182; July, 
466; August, 354; total, 1266. 

Nature of Injuries. 

Lacerations and contusions: fingers, 173; forearms, 44; 
hands, 39; elbows, 5. 

Contusions and abrasions: fingers, 65; hands, 39; wrists, 
8; arms, 15; elbows,14. 

Lacerations and contusions: toes, 22; feet, 16; legs, 39; 
knees, 29. 

Contusions and abrasions: legs, 32; feet, 15. 

Puncture wounds of fingers, 47; hands, 39;feet, 48; wrists, 
4; legs, 2. 4 

Sprain fracture of general malleolus, 1;. 

Fracture of external malleolus, 3. 

Infections: hands, 5; fingers, 8; leg, 1. 

Contusions and sprains: back, 12; shoulders, 9; chest, 9; 
thighs, 8; elbows, 2; wrists, 4; ankles, 13; knees, 14; 
thumb, 2. 

Contusions and lacerations: nose, 6; scalp, 17; forehead, 
12; cheeks, 9; region of eye, 6; ear, 2; chin, 1; lips, 5. 

Foreign bodies in eye, 70. 

Conjunctivitis, 12. 

Burns, first and second degree: hands, 2; feet, 1; shoulder, 
1; chest, 1; arm, 2; legs, 2. 

Amputation of toes, 1. 

Compound dislocation of thumb, 1. 

Dislocation of shoulder, 1. 

Number of accidents, 820; number of infections, 14; per- 
centage of infections, 1.7. 

The lost time totaled 149 days, 3 hours for the Thompson 
Starrett Company and 76 days for the subcontractors. The 
subcontractors paid $64.36 compensation and the Thompson 
Starrett Company $96.78. 
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Adrenalin um Mledhcame 


5—In Combination with Local Anesthetics 


HE importance of Adrenalin 

in the induction of local an- 
esthesia can be estimated by a 
realization of the fact that one 
of the major prerequisites of an 
efficient local anesthetic is that it 
be compatible with Adrenalin. 

In the réle of synergist to the 
anesthetic Adrenalin serves a 
threefold purpose: it blanches 
the tissues, giving the surgeon 
a clear field of operation; it con- 
fines the anesthetic to the area 
into which it is infiltrated, pre- 
venting absorption and possible 
toxic manifestations; it intensi- 
fies and prolongs the anesthesia 
by diminishing the circulation, 
thus obviating the dilution, oxida- 
tion and rapid destruction of the 
anesthetic in the tissues. 

The question of the quantity of 
Adrenalin to be injected with the 
local anesthetic solution deserves 
special consideration on the part 
of the surgeon. It should be 
remembered that after the effects 
of the injection of a large dose of 
Adrenalin have been dissipated, 
after the local ischemia has sub- 
sided, the patient is liable to have 
a secondary hemor- 
rhage, owing to a 
reaction in the walls 
of the vessels which 





manifests itself in obstinate dila- 
tation. Many instances of slough- 
ing are attributable to the strang- 
ulation ensuing upon the injection 
of too much Adrenalin. It is 
incumbent upon the surgeon, 
therefore, to regulate carefully 
the Adrenalin content of the an- 
esthetic solutions he employs. 

In laparotomies and _ other 
major operations in which an 
ounce or more of anesthetic 
solution is required the propor- 
tion of Adrenalin need not ex- 
ceed 1 in 100,000. This concen- 
tration can be approximated by 
adding five drops of the 1:1000 
Adrenalin to the ounce of anes- 
thetic solution. When smaller 
quantities are to be injected it 
is permissible to increase the 
Adrenalin proportion to 1:50,000 
or 1:40,000. 

The most satisfactory results 
are obtained by first sterilizing 
(boiling) the anesthetic solution 
and then, after it has partly cooled, 
to add the requisite number of 
drops of Adrenalin 1:1000. This 
permits of gratifying flexibility; 
the surgeon is enabled to vary the 
proportion of Adrenalin 
NNp, in the anesthetic fluid 
WK || at will and with a mini- 

‘Jj mum of inconvenience. 


PARKE, DAVIS & COMPANY 
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Plant Lunch Room Health Factor 


Hospital Department of Industrial Plant Tells of Increased 
Efficiency of Workers Who Are Given Proper Food 


By Sanford DeHart, Director of Hospital, The R. K. LeBlond Machine Tool Company, 
Cincinnati, Ohio 


Napoleon is credited with the statement that “an army trav- 
els on its stomach,” and many industrial managers are of the 
opinion that the general efficiency of the worker is enhanced 
by furnishing him at midday a wholesome meal at a nominal 
cost. 

While industrial managers have long been fully cognizant 
of the disadvantages of the cold lunch, and the old time 
saloon lunch,/“free” or otherwise, some of the managers of 
the smaller plants have been reluctant to establish restaurants 
in connection with their factories on account of the dearth of 
reliable information on this subject with reference to cost, 
maintenance, administration and personnel. In other words, 
they were waiting to see how the other fellow was going to 
do it. 

In a few of the smaller concerns I find that the mutual aid 
or where there is no mutual aid, an employes’ committee, is 
handling the industrial restaurant very satisfactorily. In one 
factory a commissary department was installed and operated 
in connection with the restaurant. The commissary depart- 
ment was installed and operated in connection with the res- 
taurant. The commissary department helped defray the ex- 
penses of the restaurant. 


IDEA GIVEN IMPETUS 

The industrial restaurant idea received a great impetus dur- 
ing the war. In the surveys made by the British Health of 
Munition Workers’ Health committee, and the U. S. Emer- 
gency Fleet Corporation, viewing the industrial restaurant 
feature from a mere efficiency angle, thought that it was prob- 
ably as important as any other activity in maintaining the 
human in proper working order. 

In the survey made by the British committee it was found 
that many of the employes were not up to standard. Con- 
siderable time was lost due to sickness produced largely by 
improper food. Some of the employes were suffering from 
anemia. 

We also read in E. D. Proud’s book—“Welfare Work and 
Employers’ Experiments for Improving Working conditions 
in Factories,” the report of the chief factory inspector for 
1913, in which he says, “It is gradually being recognized that 











VIEW OF LEBLOND COMPANY RESTAURANT 


the physical fitness of the worker has an important bearing on 
the output of the factory, and so it is found that dining rooms 
and restaurants are slowly becoming more general, more espe- 
cially in the modern and most up-to-date factories, and in 
those so situated that the workers cannot return home readily 
for their meals.” 

He adds, “The experience of a Bristol firm is most instruc- 
tive on this point. They have no less than five restaurants in 
one group of factories, each large enough to accommodate 
1,000 people, and the meals are provided by the employers 
at cost price or slightly below it. The first restaurant was 


. . 
started five years ago for one department only, and it was 


observed that a gradual reduction in the sickness rate in that 
department followed, until eventually it fell to one-half the 
amount experienced previously, when the bulk of the workers 
had not the opportunity of obtaining a good midday meal. 
Similar results were experienced when the restaurants were 
extended to other departments.” 


BENEFITS OF LUNCHROOMS 
This same committee in its hand book, “Health of Muni- 
tion Workers’ Committee,’ London, 1915, classify the bene- 
fits as direct and indirect, as follows: 


Direct AND INDIRECT BENEFITS 


1—Marked improvement in health of workers. 
2—Less sickness. 

3—Less absence and broken time. 

4—Less tendency to alcoholism. 

5—Increased efficiency and output. 

6—Saving time of worker. 

7—Salutary change from workshop. 

8—Greater contentment of worker. 

9—Better midday ventilation of workshop. 

10—Increase of recreation and games in spare time. 
When the R. K. LeBlond Machine Tool Company moved 


into their new plant. special provisions were made for the 
restaurant. The entire third floor was given over to this 
purpose, and a general survey was made in this country of the 
differen concerns operating industrial restaurants, and after 
much observation and deduction, it was decided to operate 
what we have termed a dual restaurant, that is one side of 
the dining room is of the self-serving type, and the other side 
the men receive a table d’hote dinner. 

The side on which they are served the men pay for their 
dinner with a ticket, which is purchased in book form for 
$2.50, there being ten tickets to a book. In other words a 
dinner consisting of soup, meat, two vegetables, dessert, cof- 
fee, bread and butter, is served for twenty-five cents. 


METHOD OF SERVING MEALS 

In order that the meals may be hot when served, we have 
five large trucks, equipped with heating slabs. About 11:00 
o’clock the waiters fill the plates and place them in these hot 
ovens. About two or three minutes before the noon whistle 
blows the waiters begin to place the plates on the tables, so 
that by the time the men arrive in the dining room, about two 
or three minutes after twelve o’clock, the dinner is on the 
table and ready te eat. There is no confusion, no waiting, 
and by 12:10 some 500 men have been served and are busily 
engaged eating their meal. We are of the opinion that the 
served meals afford more time for relaxation, since there is 
no standing-up in line, and no waiting. 
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Gallon Package 











There seems to be no diet 
requirement so delicate that 
dainty, tempting JellO may 
not be served. 

It is now packed in special 
large size to meet the needs of 
Hospitals and other institu- | 


tions. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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At the self-service counter, which was established for those 
who do not care to partake of the regular dinner, we have 
soup, sandwiches, pies, cakes, fruits, coffee, tea, milk, ice 
cream, in fact everything that is usually served at a counter 
of this kind. 

The personnel of the dining room comprises a steward, a 
baker, a cook, a pot washer, a counter man, and two waiters. 
During the dinner hour this staff is augmented by two porters, 
who assist in serving. 

All the labor saving devices that are at all applicable to an 
industrial restaurant have been installed. They were all fur- 
nished by the John Van Range Company and include: 


One combination coal and gas range. 

One steam meat roaster. 

Sixty gallon jacketed seamless cast iron soup kettle. 

Five compartment cast iron vegetable steamer. 

One drip pan. 

One sanitary ccok’s table. 

One double pot washer’s sink. 

One sanitary cook’s sink. 

One electric potato peeler. 

One meat slicer. 

One Buffalo meat chopper. 

One sectional maple meat block. 

One large storage refrigerator. 

One triple bar sauce rack. 

One combination serving table with Bain Marie, contains 
two shelves for plate warmers. 

One sauce pan rack. 

BAKE SHOP 

Three bin baker’s table. 

One portable baker’s oven. 

One Hobart mixing machine. 

One dish truck. 

One pot washer sink. 

One pie and bread storage oven. 

One small refrigerator and one dish storage cabinet. 

One electric dish washer. 

Note—Electric dish washer should not be near any cooking. 


CAFETERIA. 


Battery of urns consisting of three urns. 
(2-15 gallon coffee urns). 
(1-30 gallon water urn). 


Our dining room is a large beautiful room almost the length 
of the plant, with windows along both sides, thus giving light, 
air, sunshine, a perfectly sanitary room for the men to eat 
in. There are 90 Vitrolite tables, seating six men each. Ferns 
and plants are arranged on opposite sides of the room, which 
helps to make it a pleasant room for the men at noon-time. 
The dining room is also used for recreational purposes, such 
as dances, lectures, moving pictures. Every Tuesday and 
Thursday we have a musical program, given by our own 
orchestra, while the men are eating. The orchestra is made up 
of employes. 

We have found that the general efficiency of the men is in- 
creased as a result of the dining room and recreation con- 
nected therewith. 

I can best illustrate the value of properly cooked foods in 
proper combination by relating an instance, which recently 
occurred in our own restaurant. 

It had been the custom every Tuesday for our steward to 
have what the hospital considered a badly proportioned meal. 
The ill effects of this meal was being reflected in the hospi- 
tal by the men coming in after dinner complaining of gastric 
disturbances, headaches, etc. We conferred with the steward 
and suggested a change in the menu. A change was made and 
the condition cited above disappeared. 





Schram Elected President 


Dr. Clare E. Schram, surgeon, Fairbanks Morse Company, 
Beloit, was named president of the Wisconsin Association of 
Industrial Physicians and Surgeons which recently was 
organized. Other officers are Dr. Robert A. Waite, Milwau- 
kee, vice-president, and Dr. Robert E. Fitzgerald, Milwaukee, 
secretary-treasurer. 


Industrial Medicine Grows 


Development of American Association of Industrial 

Physicians and Surgeons is Feature of Past Year 

By Herbert L. Davis, M. D., and Thomas H. George, 
M. D., Cleveland, Ohio. 

The year 1920 has seen a vast stride in the development 
and recognition of industrial medicine. The war over, and 
the notable achievements of the medical departments of the 
Army, Navy and Public Health Service having focused the 
attention of the reading public, there has been created a 
demand for some form of medical service which can be 
adapted to the needs of industry in peace time. 

War time surgery demonstrated the fact that wounds must 
be treated early, and this has been found true of industrial 
wounds as well. To give this service, first aid dispensaries 
under the active supervision of groups made up of special- 
ists in industrial medicine and surgery must be placed and 
maintained in every factory, store, mine, building operation, 
etc., employing any appreciable number of men and women. 

A notable incident of the past year was the growth and 
work of the Association of Industrial Physicians and Sur- 
geons, the invitation of the National Safety Council to this 
association to take over and manage the medical section of 
that large and growing body. 

For the year 1921, we look forward to new advancements 
and to a further raising of standards in industrial medical 
practice, by the accession of new and capable men in the 
ranks, who have a keen sense of the possibilities of a great 
new field of medicine opening up. 





Stone Bureau Director 


Former Army Officer to Supervise Industrial Hos- 
pitals as Well as Other Chicago Institutions 

Dr. John Dill Robertson, commissioner, health department, 
Chicago, has appointed Dr. Lee Alexander Stone director of 
the bureau of hospitals and industrial and social hygiene, 
with supervision over the more than 100 hospitals of the city, 
venereal disease clinics, and plant dispensaries, first aid rooms 
and medical services maintained by industrial concerns. 

Dr. Stone, who saw service in the Spanish-American war, 
was a major in the surgeon general’s department during the 
World war after serving for seven months as division gas 
officer, Twenty-eighth Division. He is a regional consultant, 
U. S. Public Health Service. Dr. Stone’s work in recent 
years has been in the venereal disease field as lecturer and 
instructor. He has addressed more than 1,000,000 service 
men on various phases of social hygiene and is the author of 
several pamphlets on this subject. 

Since his appointment Dr. Stone has been busy organizing 
and co-ordinating the various divisions of the bureau and 
also is mapping out a plan of inspection of and co-operation 
with the industrial medical directors of Chicago. 

More frequent and thorough inspection of hospitals and dis- 
pensaries and better co-operation of venereal disease clinics 
with state and government bodies are planned by the new di- 
rector. 


Industrial Nurses Meet 


The Chicago Industrial Nurses club held its regular month- 
ly meeting Wednesday evening, January 5, in room 1741 Com- 
monwealth Edison building. Dr. Charles Read assisted by 
Dr. Foley of the Chicago State Hospital gave a very inter- 
esting lecture on the care and treatment of the insane with 
special reference to occupational therapy. 

Several applications were filed for membership. All grad- 
uate nurses whc are engaged in industrial work are eligible 
for membership. Application should be made to Jennie Mae 
Kelley, R. N., secretary Chicago Industrial Nurses’ club, 327 
W. VanBuren street. 

The next meeting will be held February 2. 
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Beyond the experi- 
mental stage. 
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Been administered. 












ARE NOW SUPPLIED IN A NEW 
10 MIL. (C.C.) CONTAINER 


This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. It is con- 
structed on the well known Sherman prin- 
ciple. 


The vial is amply strong which prevents break- 
age so frequent with shell vials. 


We are exclusive and pioneer producers of 
Bacterial Vaccines. Originators of the aseptic 
bulk package. Pioneer in elucidation, experi- 
mentation and clinical demonstration. 
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N. Y. Medical Men Elect 


Dr. P. H. Hourigan Heads Industrial 
Physicians and Surgeons of Empire State 


During the fifth New York State Industrial Congress at 
Syracuse in December, according to the bulletin of the New 
York Industrial Commission, the industrial physicians and 
surgeons met for organization and listened to addresses by Dr. 
P. H. Hourigan of Buffalo, later elected president; James M. 
Lynch, state industrial commissioner; Mark A. Daly, general 
secretary of the Associated Industries; Dr. W. A. Sawyer, 
Rochester; Dr. Harry E. Mock, Chicago; Dr. John J. Moore- 
head, professor of industrial surgery, Post-Graduate Medical 
school, New York; Dr. R. H. Levy, professor of medicine, 
Syracuse University; Dr. Thomas Ordway, dean of Albany 
Medical College and Dr. John H. Pryor, Buffalo. 

It was decided to have two clases of membership: one 
active, entitled to vote and hold office, to be made up of men 
actually engaged in practice of industrial medicine and sur- 
gery; the other to be associate and passed upon by the board 
of directors, made up of those not so actively employed. 

These nine physicians were chosen as the first board of 
directors: Dr. C. H. Watson, American Telephone and Tele- 
graph ‘Company, New York; Dr. P. H. Hourigan, Larkin 
Company, Buffalo; Dr. C. E. Ford, General Chemical Com- 
pany, New York; Dr. William A. Sawyer, Eastman Kodak 
Company, Rochester; Dr. Charles G. McMullin, General Elec- 
tric Company, Schnectady; Dr. Meyer S. Bloom, Dunn & Mc- 
Carthy Company, Binghamton; Dr. C. E. Elkins, United 
States Aluminum Company, Schnectady; Dr. J. P. La Duca, 
National Carbon Company, Niagara Falls, and Dr. R. W. 
Chaffee, Solvay Process Company, Syracuse. 

Later directors chose Dr. Hourigan president, Dr. Ford, 
first vice-president, Dr. Watson second vice-president Dr. 
Sawyer, secretary and Dr. McMullin, treasurer. 

The Tuesday session of the Safety Congress was given over 
to the doctors and Dr. Hourigan acted as presiding officer. 
Dr. Meyer S. Bloom of the Dunn & McCarthy Company, 
Binghampton, spoke on “Athletics as a Means of Promoting 
Health in Industry” and, Dr. Raphael Lewy, chief medical 
examiner of the New York State Industrial Commission spoke 
on “Disease in its Dormant State, Activated by Trauma or 
Occupational Conditions.” Dr. Hourigan gave a stereopticon 
lecture showing safety work as carried on in the Larkin plant 
in Buffalo. 


A. 4? S. Chaput eemod 


Industrial physicians and surgeons of New Jersey have 
organized a state chapter of the American Association of 
Industrial Physicians and Surgeons for the purpose of de- 
veloping all phases of industrial medicine. The organiza- 
tion mecting was held in the offices of the New Jersey Re- 
habilitation Commission, Newark, with Dr. John N. Bassin, 
chief surgeon of the commission, temporary chairman, and 
Miss Edna Sippel, chief clerk, temporary secretary. 

The objects of the organization were explained by Dr. 
Bassin and others who emphasized the splendid work being 
done by the American Association in various places through- 
out the country, particularly in Ohio and Pennsylvania, and 
the following committee was appointed to take care of the 
details of permanent organization: Dr. W. J. Arlitz, Hobo- 
ken; Dr. Frank Pinneo, Newark; Dr. William Van Emburg, 
Newark; Dr. Charles B. Russell, Paterson. 

At the organization meeting the speakers included Col. 
Fred Albee, M. D., chairman of the rehabilitation commis- 
sion, and Dr. Francis Patterson, chief of the bureau of 
hygiene and engineering, department of labor, Pennsylvania. 
Dr. Patterson is secretary of the American Association cf 
Industrial Physicians and Surgeons. 
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Built to U.S. Navy Specifications 


Sturdy durability—oak-like endurance—low cost 
for long service—have earned for Gold-Seal Battle- 
ship Linoleum the unanimous approval of hos- 
pital executives and the unquestioned satisfaction 
of those who actually use it. 

It can be cleaned quickly and thoroughly, and it 
is very quiet underfoot—soft and yielding—a 
boon to doctors, nurses and patients. Its color is 
a soft. restful brown, which when waxed takes on 
the appearance of fine hardwood. 


Because a very heavy proportion of the purest 
linseed oil is used in its manufacture, Gold-Seal 
Battleship Linoleum is without question the most 
sanitary as well as the most serviceable covering 
for hospital floors. 


And in addition, Gold-Seal Battleship Linoleum is 
distinguished from others by an unqualified guar- 
antee, which proves our faith in our product. On 
every roll you will find the Gold-Seal Guarantee 
bearing our six-word pledge—‘Satisfaction Guar- 
anteed or Your Money Back.” This means 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND ) 


Made According to U.S.Navy Standa 


exactly what it says—your money back if it does 
not give satisfaction. 
Gold-Seal Carpet 

Gold-Seal Cork Carpet is for those places where 
absolute silence is desired. As springy, as noise- 
less and comfortable underfoot as the heaviest 
woven carpet. Made in restful shades of green, 
brown and terra cotta—with polished or unpol- 
ished surface—ten shades in all. 
We recommend that you have your linoleum or 
cork carpet floor laid by experienced layers. Skill- 
ful workmanship -will give best results and will 
probably be cheaper than trouble caused by in- 
correct laying. 
Quality samples of Gold-Seal Battleship Linoleum 
or Cork Carpet ,and specifications for laying sent 
upon request, that you may take them up with 
your architect or layer. 

CONGOLEUM COMPANY 


Incorporated 


Philadelphia New York Chicago oos1ouesy URS 
Cleveland _ Boston Minneapolis Kansas City 
Dallas Pittsburgh St. Louis Atlanta Montreal 
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Enameled sputum cups have to be 
cleaned. It’s unpleasant and — labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Epitor: We are contemplating the erection of a 
new building and would like some information. How much 
floor space and light should be provided for a ten or fifteen 
bed ward? The winters are rather severe and we will need 
heating equipment. What is considered an efficient method 
of heating hospitals? What temperature should be main- 


tained in the wards and operating rooms? 
ARIZONA SUPERINTENDENT. 


A minimum floor space requirement for each patient, it is 
generally agreed, is 80 square feet, or 800 square feet for 10 
beds and 1200 square feet for 15 beds. The amount of light 
(window space) should be 15 per cent of the floor space. 

There is practically little to choose among the common 
types of heating equipment, vacuum system steam, hot water, 
and vapor. If the latter type were preferred particular care 
in accurate installation should be taken. The vacuum system 
responds quickly and surely and might be desired in localities 
where sudden changes in temperature were encountered. Hot 
water is slower of response. 

The temperature of the wards should be between 68 and 
70 degrees, with extra radiation in the operating room for 
use as the surgeons desire. This should range as high as 
oJ degrees. 


A formula for making ink for sterilization tests for which 
several inquiries were received following the publication of 
the American Hospital Association’s bulletin of sterilization 
in December HospitaL MANAGEMENT is printed in the Round 
Table department of this number. 


To THE Epritor: I would like very much to have you ask 
your readers to discuss these subjects through your Question 
Box: 

What success have hospitals had in interesting its trustees 
in the institution? (By this, I mean, to the extent of hav- 
ing them visit the building informally and make suggestions, 
etc.) 
Have any hospitals made progress in interesting the public 
through non-technical bulletins describing the institution’s 
service and needs? 

WESTERN SUPERINTENDENT. 

HospitaL MANAGEMENT will be very glad to devote space 
to a discussion of these questions by our readers. Incident- 
ally, the use of a bulletin designed to stimulate interest by 
the public is described in Dr. MacEachern’s article in this 


issue. 


Distributes Christmas Cards 


Passavant. Hospital, Pittsburgh, Pa., distributed an espe- 
cially attractive Christmas card to its friends last month. The 
card, which was printed in green and red, bore the following 
message: “May the Prince of Peace, the Name that is called 
Wonderful, ever serve as a Light to diffuse rays of kindness, 
forgiveness, charity, love and gladness everywhere. And may 
your whole life be filled with this Glory and remain as one 
great, unending Christmas, is the wish and greeting of 
Passavant Hospital.” 


Recommends Permanent Hospital 


The Harriman War Hospital at Bristol, Pa., the control of 
which has been taken over by the doctors and citizens as a 
aucleus for a permanent hospital for the city, recently was 
inspected by Oliver H. Bartine, hospital consultant of New 
York, who recommended that Bristol with a population of 
over 10,000 is in need of a permanent hospital. Daniel ~D. 


Test, superintendent Pennsylvania Hospital, Philadelphia, con- 
ferred with Mr. Bartine and the authorities. 
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Refrigerators 
The Highest Quality Produced 


A wide variety of 

sizes and. styles, 

something for al- 

most every require- 
- ment. 


Special refrigerators 
made to order. 





Catalog free upon request 
We ship our goods everywhere subject to 


examination and.approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 




















Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 
Charts. 


en | 


5 — Miscellaneous 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 


SUNN 








Watch the second hand 


office. 


Philadelphia 
Kansas City 


New York 








CELLUCOTTON-tThe Perfect Absorbent 


Make a comparative absorbency test of Cel- 
lucotton and the cotton you are now using. 
A generous sample will be sent you upon re- 
quest from our most convenient branch 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 


Walpole, Mass. 





8 seconds for Cotton 
absorption 


2 “eee Lt en 





Cleveland 
San Francisco 


Chicago 
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‘make of these apparatus embodying every 





The Margin 
That Made the 


ISTORY tells us of men who, 
H through the impetus of the 

mighty, worked harder and long- 
er than the other fellow, thereby through 
a- margin of minutes or hours, attained 
the achievement of being “better.” 


@ And so it is with “AMERICAN” Sterilizers 
and Disinfectors—for over a quarter century 
every ounce of endeavor has been used to 


essential for safety, efficiency and economy, 
until today the “AMERICAN” has attained 
a standard by which others are judged. 


@ The supreme satisfaction which “AMERI- 
CAN” Sterilizers and Disinfectors are giving 
others can just as truly be had by you. 


Write today for de- 
scriptive bulletins. 


American Sterilizer Co. 
ERIE, PA. 


CHICAGO OFFICE 


NEW YORK OFFICE 
202 South State St. 


47 West 24th St. 











“AMERICAN” 
Steam Heated Combination Outfit. 
































Association News 
(Continued from page 45) 

Dr. I. T. Mann, High Point Hospital, High Point. 

Dr. Moir S. Martin, Martin Memorial Hospital, Mt. Airy. 

Dr. K. C. Moore, Carolina General Hospital, Wilson. 

Dr. J. P. Munroe, Carolina Center Hospital, Sanford. 

Dr. J. P. Munroe, Charlotte Sanatorium, Charlotte. 

Miss Gilbert Muse, High Point Hospital, High Point. 

Dr. John Q. Myers, Tranquil Park Sanatorium, Charlotte. 

Dr. J. L. Nicholson, Fowle Memorial Hospital, Washington. 

Miss Elizabeth Ross Owen, Highsmith Hospital, Fayette- 
ville. 

Dr. J. R. Parker, Rainey Hospital, Burlington. 

Dr. James M. Parrott, Parrott Memoria! Hospital, Kinston. 

Sister M. Raphael, Mercy Hospital, Charlotte. 

Miss Edith M. Redwine, Monroe. 

Dr. C. E. Reitzel, High Point Hospital, High Point. 

Dr. Foy Roberson, Watts Hospital, Durham. 

-Dr. E. L. Strickland, Carolina General Hospital, Wilson. 

Dr. B. C. Willis, Park View Hospital, Rocky Mount. 

Dr. J. A. Williams, St. Leo’s Hospital, Greensboro. 

Dr. C. A. Woodward, Moore-Herring Hospital, Wilson. 

Dr. J. M. Parrott, Kinston, is president of the North 
Carolina Association and Dr. John Q. Myers, Charlotte, sec- 
retary-treasurer. 

ILLINOIS HOSPITAL ASSOCIATION 

Dr. George T. Olsen, superintendent, Englewood Hospital, 
Chicago, and secretary of the Illinois Hospital Association, 
expects to announce the date of the annual meeting of this 
organization before February 1. The question of nurse 
training will be an important part of the discussion at this 
gathering at which reports of the year’s activity of the asso- 
ciation also wil] be made. 


AMERICAN HOSPITAL ASSOCIATION 

New Institutional Members of the A. H. A., recently an- 
nounced by Dr. A. R. Warner, executive, secretary, include: 

Samuel Merritt Hospital, Oakland, Calif. 

Union Memorial Hospital, Baltimore, Md. 

Wesson Maternity Hospital, Springfield, Mass. 

Elliot Hospital, Manchester, N. H. 

Good Samaritan Hospital, Sandusky, O. 

Maternity Hospital, Cleveland, O. 

Mount Sinai Hospital, Philadelphia. 

Lakeside Hospital, Seattle, Wash. 

Milwaukee Hospital, Milwaukee, Wis. 

Milwaukee Maternity and General Hospital, Milwaukee, 
Wis. 

Victoria Hospital, London, Ont. 

NATIONAL HOSPITAL AND HOMES ASSOCIATION 

The annual meeting of the National Hospital and Homes 
Association is called for Wednesday and Thursday, February 
16 and 17, at the Methodist Book Concern, 740 Rush street, 
Chicago. The program follows: 


WEDNESDAY MORNING. 


Devotional Talk—Bishop Nicholson. 

Reading of Minutes—Secretary Jordan. 

The Why and Where of Methodist Hospitals and Homes— 
Dr. J. E. Holmes, Brooklyn. 

Discussion. 

Reports of officers and committees. 


WEDNESDAY AFTERNOON. 

The Co-relation and Co-operation of Protestant Denomina- 
tion Hospitals and Homes—Dr. Frank C. English, Cleveland. 

The Relation of the Board of Hospital and Homes to the 
Individual Institution—Dr. N. E. Davis, Chicago. 

Methods of Finance—Dr. Hancher, New York. 

Discussion of above subjects, including clinic on institu- 
tional problems as related to the Board of Hospitals and 
Homes. Opened by Dr. Diekman, Cincinnati. 


WEDNESDAY EVENING. 


At Grace Church, La Salle and Locust streets. 
7:30 p. m.—Open session. 
8 p. m.—Stereopticon lecture by Dr. N. E. Davis. 
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From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


rlicks 


U. S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 


2.._.© City of Buffalo 
e 1 Ina Standard Oil Co. 
Lehigh Valley Coal Co. E. 


Texas Oil Co. 
General Motors Co. 
Anglo Mexican Petro- 


F/ 
4, 









“Sm 


gives 
ss . ° leum Co. tidal air 
The Best Test Meal with Barium (There are over 6,000 —* 
other  Lungmotor idjustable 
users.) infant to 


adult 


Sulphate in Gastro-Intestinal 


should be a conclusive 








i i indication that the simple 
Diagnosis claims for the Lung- — 
safe 
motor have been fully 
or : : r F : substantiated by actual always 
The combination that is endorsed by leading - performance. = 


operators, because of its many advantages. all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 


CTA 


Literature and trial quan- 
tity prepaid upon request = They look to you, Doctor, for the recommendation of such equip- 


ment. Let us send you evidence of the service Lungmotors have 
HORLICK’S, Racine, Wis. 


rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 








UeSU4i2EODSUEEAPREEETEU AUCH ETAT 





TUUVGADDDAYUAS POUL EREA LEE TEA EE 























THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 














V MUELLERE CO 








A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 


1. It is safe at all times —the operating instrument is in action only 6. The motor is entirely enclosed and operates noiselessly. 


when the finger is on the trigger. 7. Any operative work requiring drill, saw or bur, whether sinus, trans- 
2. The weight in the surgeon’s hand is less than two pounds. plant bone graft, bone plating, etc., can be done with the Mueller 
3. The hand piece is held in comfort. Its pistol shape allows free action engine. 

of the hand. 8.. Perfect speed regulation and operating at slow speed and with plenty 
4. The flexible shaft is made of sixteen strands of high-grade iano wire of power, there is no danger of heating bone, a serious defect in 

and will transmit ten times the power ever called for. some engines. 


5. Sterilization by boiling the hand piece. 


Made by V. MUELLER & CO., Makers of instruments for the Specialist 1771-1789 Ogden Ave., Chicago 
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Address by Bishop Mead. 
Music by Wesley Memorial Hospital Nurses. 


THURSDAY MorNInNc. 

The Place of Religious Ministry in Our Institution—Bishop 
Waldorf. 

The Standardization of Hospitals—Dr. Woods, Indianap- 
olis. 

The Standardization of Homes—Dr.. Jones, Columbus. 

The Standardization of Training Schools—Miss Alice 
Thatcher, Cincinnati. 

Discussion. 

Publicity: Its Character and Scope—Dr. Keeler, Chicago. 





TuHurspAy Noon. 
Luncheon—Wesley Memorial Hospital. 


THURSDAY AFTERNOON. 
At Wesley Memorial Hospital. 
A General Survey of Buildings, Equipment and Co-opera- 
be tive Buying—C. W. Williams, Boston. 
; a Report of Committees. 
Model 1226 Election of Officers. 
The Challenge of the Future—Bishop Sheppard. 


QUIET TRUCKS AND WHEEL CHAIRS ie Aigo: kage 
Convalescent Institution Expands 

Valeria Home, Inc., which was established and endowed by 
the will of the late Jacob Langeloth, president of the Amer- 
ican Metal Company, has just completed a successful season 
of its summer camp for convalescent business and professional 
women on its thousand-acre plot near Croton-on-Hudson, 
N. Y. Plans are now being made for the construction of a 
year-round home for recreation and convalescence, for men 
and women of refinement who are able to pay a small charge. 
Tentative plans call for about seven houses, each accommo- 
dating about twenty persons, an administration and general 
service building and a club house or center of indoor and 
outdoor recreation. Delano and Aldrich and Charles H. 
Higgins of New York are the architects. The executive 
offices of the Valeria Home, Inc., are at 7 East 42nd street, 
New York City. Mrs. Valeria Langeloth is president and 
Gwyn Walker, executive secretary. Other officers are: Dr. 
Carl E. McCombs, consulting director and Rose L. Johnson, 
R. N., superintendent of the summer camp. 


a ; ' ‘ Hospital to Double Capacity 
Write for Catalog on Chairs or Trucks Portsmouth, N. H., is to have a $300,000 hospital improve- 
or both ment as the result of a successful campaign for $150,000 for 
the Portsmouth General Hospital. More than 5,000 persons 
subscribed, including residents of adjoining towns. A three- 
story addition, doubling the present capacity of 35 beds is to 
be erected, the present building remodelled and the east wing 
entirely rebuilt. A feature will be a finely appointed surgical 
department occupying an entire floor. This will cost $45,000 
and will be provided by the bequest of John J. Pickering. 
Woodbury Langdon, a resident of Portsmouth, has given 
$100,000 so that with the $150,000 raised from the public 
$300,000 will be expended. The campaign for funds was 
conducted by Will, Folsom and Smith, 512 Fifth Avenue, 
New York. A. S. Kendall, Boston, is designing the 
remodelled plant. 


Budget Increases $60,000 


The budget of Homeopathic Hospital, Albany, N. Y., has 
increased $60,614.45 since 1913, according to the annual report. 
The increased cost of maintenance since pre-war days was 
shown by the contrast between the budget for 1912-1913 and 
1919-1920. The cost in gee for —— lights wt ar 
furnishings, coal, gas, salaries an elp, ice, incidentals, 
Model 1065 Model P-125-1EC insurance, laundry supplies, linen clothing, medical and sur- 
gical supplies, nurses’ home, provisions, repairs and _ better- 
ments, postage, stationery and printing, telephone and water 
rent was $47,353.13, while — the past year, the total 


The Colson C O. expenditures were $107,966.58. 


i Ms Nurses Injured in Fire 
Elyria, Ohio, U.S.A. Misses Nettie Fitch, Arta Lewis, Emma Ream, Rita Eisen- 
marger and Grace Styer and Mrs. Frieda Consigney were 
injured and 45 other nurses were driven from the building 
in their night clothing by a fire that caused a loss of $35,000 


to the nurses’ home of the University of Nebraska Hospital 
at Omaha, December 20. 
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DGVOGY DOWOCYO®| 


You Waste Money 
When You Use 
Hard Water 


After analyzing the water you use, we can quickly 
show you the way to figure just how much money hard 
water is wasting for you. 


Onn 


“Hospital standardization aims to safeguard the pa- 
tient against error in diagnosis, against lax or lazy 
medical treatment, against unnecessary surgical 
operations or operations by unskilled surgeons; it 
aims to bring to every patient, however umble, 
the highest service known to the profession.” 


FIOI GIVI" Ci9x 


It costs you 
money to do 
without the 


AN INTEGRAL FEATURE of hospital 
standardization is the keeping of accurate 
case records. In January, 1919, The 
American College of Surgeons, with the 
advice of a large group of surgeons and hos- 
pital workers, completed the preparation 
of a series of case record forms designed 
to meet the needs of general hospitals. 


BORROMITE 
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Water Softening 
System 


We will make 

a water analysis 

for you, free of charge. Our engineers will also tell you 
just where and how hard water is wasting your méney. 


The Faithorn Company was authorized to 
print and offer for sale these forms with 
the stipulation that the workmanship and 


Write for further details. 


BORROMITE COMPANY OF AMERICA 


Members of Associated Manufacturers 


price should be right and the quality of 
paper such as would insure permanency 
of the records. 


of Water Pumping Equipment 


No. 10 5W. Monroe St., Suite 1514 Chicago The system has. been generally approved 


_ by the profession and adopted by a large 
number of hospitals. The volume:of sales 
is now so great that printing can be done 
in large quantities and cost reduced to 

_ the minimum; hence we.are able to.supply 
the forms at a much lower. rate than a 
single hospital could have them printed 
locally, and with better results. 
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Electric Bakers 


( Patented) 
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Next in importance to the keeping of ac- 
curate case records is an adequate system 
of filing. We supply loose-leaf binders 
for temporary filing, and filing cases with 
indexes for permanent file. 


KOC Wev 


= 
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The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most. efficient 
application of Radiant Heat to 
any part of the human body. 
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If you have not received our catalog and price 
list, we will be pleased to send upon request 


7 Failhom 
Company 


Publihers of 
Approved Hospital 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


Boston, Mass. 
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‘2. Once used the SURGEONS 


Every hospital executive knows that errors in 
anaesthesia occur largely through the inability of 
anaesthetists to judge of the dosage and control 
the flow of the mixture; and this fault is a fault 
of the apparatus used, not of the persons using it. 


Here’s the Machine You Need 


CONTROL 







DIRECT FLOW VALVES N.O NEEOLE 
OXYGEN HANDLE VALVE 
3} VALVE. 


OXYGEN ETHER MIXING 
FULL FACE EEDLE VALVE VALVE 
“SAFETY” MASK 
DIRECT FLOW 


TRIGGER NO VALVE 


SHUT-OFF, 
Vv 
baila MOUTH HOOK 


LARGE ETHER 
CONTAINER 


— 


REBREATHING MEASUREMENT 
BAG -——> 





WATER DRAIN 


NEW 
MODEL. “F” 


Ideal Hospital Write for il- 


Apparatus lustrated book- 
(Cut shows 250 let describing 
00 11 Portable and 
and 1 gallon Hospital 
N,O cylinders at- Models. 
tached but any 
standard gas cyl- 


inder can be used, 
large or small.) 


Reasons for Its Success 


1. It can be successfully oper- Gals. N,O per HOUR. 


ated by any competent 


anaesthetist. 4. It does not, with ordinary 


care, get out of order. 
DEMAND it constantly. 


3. It is ECONOMICAL to 
operate, using from 40 to 60 


Used in Hundreds of Hospitals 
It Has a Place in Yours 


There is a hospital near you which has had experience 
with the Safety Anaesthesia Apparatus, and we shall be 
glad to refer you to it for detailed information regard- 
ing our machine. Actual test of satisfied users is its 
best endorsement. 


Use the coupon and find out 


| a) 
SAFETY ANAESTHESIA APPARATUS 
on 


cern 


5. It has proved a good reve- 
nue producer wherever used, 
both directly and indirectly. 


1652 Ogden Ave. CHICAGO, ILL. 


AMA COUPON iain 


Safety Anaesthesia Apparatus Concern. 


1652 Ogden Ave., Chicago, IIl. 6 






Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full information concerning it, without ob- 


ligation to me. 


Hospital 





Individual... 
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Hospital Standards Rise 


Increased Confidence in Institutions Follows Gen- 
eral Improvement of Service, Buildings, Equipment 


By E. P. Haworth, Superintendent of the Wilcrest 
Hospital and The Willows Maternity Sani- 
tarium, Kansas City, Mo. 





Within the memory of doctors who are still in practice, the 
hospital was a necessary evil. Hospitals were hotbeds of 
infection and frequent epidemics arose in them, leaving their 
toll of death, more serious than the present death rate in 
war. Germs were the trouble. We know it now since the 
discovery of germs and the development of antiseptics. 

But in recent years the hospital has developed into surpris- 
ing and grave importance to the world. Instead of being the 
eleemosynary institution used for housing the homeless and 
helpless sick, it has become the chief instrument for fighting 
sickness and disease in the entire humanity. Once the poor 
without home entered the hospital during sickness, because 
they could do nothing else. If they lived to leave the insti- 
tution, well and good. “They were lucky.” And they really 
were. If they died, “It was the providence of God.” 

In the eastern part of the United States. there have been 
many large charity hospitals. There have also been many 
hospitals with considerable private bed space and other purely 
private hospitals. The central and western part of the country 
has always had largely or entirely private patient institu- 
tions. The general development of hospitals in America 
during the last twenty years has been marvelous. No one could 
have foretold the increase in hospital business and the changed 
attitude of the public toward hospitals. And the general in- 
crease in city population with its congested life, has made 
for ever greater need of the scientific institution for the care 
of America’s sick and injured. 

The war in itself has made remarkable change in hospital 
needs. Congestion of men and women in war work away 


‘from home and friends, lack of building with the attendant 


cramping of living quarters, increased injury through indus- 
trial and automobile accidents, epidemics, exposure to weather 
and changed climatic conditions, shortage of nurses and nurs- 
ing personnel, publicity for hospital work through the public 
press, Red Cross and nurse pupil campaigns along with per- 
haps a score of other influences, have augmented the demand 
for hospitals and hospital services. 

The public has gained more confidence in the hospital as 
a curative instrument. If they want to make a real fight for 
a patient’s life, they know the hospital offers the facilities for 
it. And the hospital has justified this confidence by some 
development on its own account. The hospital world has 
standardized its work and equipment surprisingly. Doctors 
have learned to perform new miracles under the inspiration 
of the clitiical amphitheater and with the co-operative aid of 
their co-workers, the hospital organization. A remarkable 
cohort of incidents have united to play into the hands of 
the hospital. 

And while the hospitals have been reaping this harvest of 
increased confidence and business, the public has not been 
idle. Today it is better educated to hospital standards and 
equipment than ever before. They are demanding modern 


methods employed in hospital construction, hospital equip- 
ment and hospital operation. Yes, it is willing to pay for its 
services. It has the money to pay for services, while it did 
not before the war. True, there has been a recent financial 
stringency, but it is expected to pass by within the few months. 
And then the normal demand for hospital services developed 
to date will again be operative with other improved business. 
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SOAP FOR YOU 


At a Price You Cannot Afford to Overlook 


We are offering to hospitals a tremendous 
quantity of pure Manna Soft Soap, packed in 


U. S. Government War 
Containers at 4c. 
a Pound! 


This price is f. o. b. Chicago, and when this lot 
is exhausted there will be no more at any such 
figure, as the market is double this price. 


Better lay in a supply. You take no risk in order- 
ing, as our famous guarantee applies — use 100 
pounds out of a barrel (400 to 500 pounds to the 
barrel), and if the soap does not please you, return 
the remainder at our expense . 


MANNA SOAP CORPORATION 


Republic Building, Chicago, III. 

















Reduce Your 
Kitchen Over- 
head Expense 
by Installing 
a Giant 
Kitchen 
Machine 





This sturdily constructed mixer—economical and 
simple of operation—solves your kitchen help prob- 
lems for all time. 


The Giant Kitchen Machine is on the job with the first man 
and stays there until the last man leaves—working steadily, 
thoroughly and dependably throughout the long day. 


It performs a varied number of kitchen duties with a thorough- 
‘ness and speed which cannot be equalled by the most skilled 
and highest paid kitchen help. 


Here is what the Giant Mixer will do:— 


Mash potatoes 

Crush fruit 

Make peanut butter 

Crumb bread 

Beat eggs, batter or mayonnaise 
Sharpen knives and tools 


Mix bread or cake dough 
Grind meat and coffee 
Strain soup 

Make purees 

Slice vegetables 

Polish silver 


The Giant operates without noise or jar. The gears cannot strip and 
specds may be changed while the machine is in operation. All adjust- 
ments are permanent. Self-locking beaters cannot jam or break. 


WRITE—Find out more about the Giant Kitchen Machine. See the 


Giant in operation. Send for catalog. 


THE CENTURY MACHINE CO. 


CINCINNATI, OHIO 
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UTS COST of— 
OSPITAL Management 


The “AUTOMATIC EVERCOLD” 
keeps foods and perishables pure, 
dry and untainted. It maintains a 
uniform dry temperature in refrig- 
erators and cooling rooms. Elimi- 
nates ice bills. Its daily operating 
cost is $240 and less per ton 
capacity. 


“AUTOMATIC 


EVER COLD” is 
always SAFE—!! 


There are no leaks of poisonous 
gases to endanger the lives of pa- 
tients _and_ attaches. “AUTO- 
MATIC EVERCOLD” | uses” Car- 
bonic Gas, the ONLY SAFFE refrig- 
erant. This gas: will not burn, ex- 
plode, asphyxiate or corrode. 


Investigate this automatically con- 
trolled refrigeration. system that - 
needs no expert attendant. Write 
us today for detailed information. 
Tell us of your refrigeration prob- 
lems.. Our engineering staff will 
gladly give free advice on refrigera- 
tion work to any hospital. 





AUTOMATIC 


PEORIA, ILLINOIS 


When you fit OPUS 


Ue Pe 





CARBONIC 
MACHINE CO. 
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Absolutely Necessary! 


Patented Oct. 19,1915 
(Ne 1157046) 





That’s the verdict of hundreds of physicians 
and surgeons. They appreciate the sanitary, 
individual comfort of Individual Towel and 
Cabinet Service. They will tell you it should 
be in your hospital. 


Sanitary—Clean-—Economical—Safe 


Individual Towel & Cabinet Service Co. 


Sam Wolf, President 
Archer Ave. at Quinn St., Chicago 
108 E. 16th St., New York 











A Machine that Pays for Itself 





It is literally true that the saving accomplished 
by the use of the Applegate linen marker pays 
for the machine in a very short time—the shorter 
on account of the very low price, $20.00, plus the 
cost of dies furnished by us. Cost of operation is 
next to nothing. 

Name, Dept. and Date—any one, two or all three 
—permanently marked on any kind of cloth, all 
at one impression. 


You Cannot Afford Unnecessary 


Losses of Linens 


No hospital can afford losses of any kind that can 
be prevented without difficulty. Proper identifica- 
tion of your linens, by the use of the Applegate 
marker and Applegate Guaranteed indelible ink, will 
pay big dividends in satisfaction and saving. 





Sample Impressions, Showing How the Applegate 
Marker Works, Sent Free. 


Applegate Chemical Company 


5636 Harper Ave. Chicago 

















The public demands good service of hospitals and it is 
willing to pay for it. It is not asking charity today as it used 
to do. In prosperous times all have money to pay their bills. 
They are no longer demanding things be given to them. Of 
course, service is costing more than it did six years ago. 
Hospitals have sustained larger general increases in costs of 
supplies than perhaps any line of business. Increases have run 
up as high as 1,000 per cent and much of the operating expense 
has increased from 100 to 200 per cent. But hospital charges 
have not been raised in proportion to most other things. It is 
far cheaper to live today in a hospital than in a hotel. 

But patrons are willing to pay the current prices for serv- 
ices. And they are demanding of the hospital: that it be 
equipped to the latest standard. In a word, they are not 
willing to go into a third or fourth grade hospital when space 
in a first or second grade is available. No matter what class 
of a hospital, this requirement is being urgently demanded. 
And the hospitals that meet the general demand for superior 
services are keeping their beds well filled and finding them- 
sel¥es justified in the investment. 

Hospital operation is a business the same as merchandising, 
manufacturing, farming or practicing medicine. There is no 
more reason why people should not pay for hospital service 
than for groceries to keep hunger from making them sick, 
clothing to prevent exposure producing pneumonia or medi- 
cine to counteract the. physical ailment. And most people 
recognize this fact and are willing to pay adequately for the 
services rendered. But they expect and demand A-grade serv- 
ices. And they demand it in more ways than the merest of 
hospital services. They are asking some of the courtesies and 
kindly offices provided by the hotel and the commercial insti- 
tution. Hospitals cannot much longer continue treating their 
patrons as the public service corporations did fifteen years 
ago. They found their refrigerating atmosphere too frigid to 
melt the purse strings of a patronizing public. And. the meth- 
ods corporations discarded years ago, hospitals must forsake 
in self-protection. 

Now that we have a public well awake to the hospital’s 
value, let hospitals look to the numerous features that go to 
the upbuilding and retention of the support and- respect of 
the patronizing public. 


Semi a la Carte Service 

The Brockton Hospital, Brockton, Mass., of which Dr. 
F. M. Hollister is superintendent, has a semi a la carte service 
for private patients. The patients are acquainted with what- 
ever articles of food are available for the next day within 
the limits of their special diets and may choose according to 
their tastes. Dr. Hollister reports that under this system 
patients seem to regain their appetites more promptly after 
operation, are better satisfied and leave with a better impres- 
sion of the hospital. Dr. Hollister explains that the institution 
has a fixed charge for board and room for private patients. 


Increase on Hospital Goods 


The question of the proposed increase in duty on several 
items of hospital supplies is under consideration by the 
trustees of the American Hospital Association, who have 
authorized Dr. A. R. Warner, executive secretary, to appear 
at the hearings held by the committees in Washington and 
to take definite positions in this matter. 


S. A. Hospital Opened 


A Salvation Army hospital recently was opened at Green- 
ville, S. C. ,to serve the southeastern section of the country. 
This institution, the fourth to be established by the Army, cost 
$250,000 and is the only one in the south. 


Dubin Bronx Superintendent 
Maurice Dubin has been appointed superintendent of the 
Bronx Hospital, New York. He is a graduate ef Cornell and 
* gyn was superintendent of the Jewish Orphan Home in 
St. Louis. 
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fraction of its former cost. 





troubles. 


Hospital Department 
170 N. Michigan Ave., 


Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 


Also, 


you will then avoid the possibility of 
embarrassing delays through labor 


Let us advise you just what 
equipment is suited to your special 
needs and furnish you an estimate. 


American Ironing Machine Co. 


Chicago 








Arsphenamine Products 
Should be 


Readily Soluble 
Practically Free from Toxicity 
Easy of Administration 


NEOSALVARSAN 


( Neoarsphenamine- Metz) 


New York City 














posseses all of these qualities. 
Order by either name and if 


your local dealer cannot supply 
you order direct from 


H. A. Metz Laboratories 


122 Hudson Street 


















The Dayton Safety Meat Slicer 


Links Complete Sanitation 


with Service, Safety and Economy 
























and Simplicity. 





No other slicer is constructed with such 
an array of Exclusive features providing 
for Cleanliness, Safety, Accessibility, Ac- 
curate Cutting, Accurate Gauging, Security 
Clamping, Even Slicing, Knife Sharpening, 
Rigidity, Easy Running, Strength, Finish 


Not a tool 


of any kind necessary to get 
at any part of the machine. 
Especially suited for Hospi- 
tals where its usage will 
save from 20 per cent to 30 
per cent in costs of materials 
purchased at retail prices. 





DAYTON MONEYWEIGHT 
SCALE CO. 


326 W. Madison St. 








Chicago, Ill. 
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CASTLE 
| STERILIZERS 

















In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 

exceptionally efficient equipment. Instruments must 
handy, and material quickly arranged, so that 

treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 314” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 914” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 
sent on request. 


WILMOT CASTLE COMPANY 
1154 University Avenue, Rochester, N. Y.,U.S.A, 


“There’s a Castle Sterilizer for Fvery Purnose”?’ 








ta 








Treatment of Pneumonia 


Chicago Health Commissioner Issues 
Regulations to Hospital Superintendents 


John Dill Robertson, commissioner, department of health, 
Chicago, recently addressed a circular to all superintendents 
and managers of hospitls in the city, calling attention to the 
regulations regarding the management and control of cases 
of pneumonia. Excerpts from these rules follow: 

Cases of pneumonia shall be isolated in a room, ward or 
section of a ward. Patients must be separated from each 
other by the use of sheet partitions hung between beds. 

Attendants should also be advised about the danger of hand 
to mouth infection. 

A supply of towels, basins and standard disinfectant solu- 
tion should be placed at the exit of each ward, rooms or iso- 
lated section and rigid instructions given to all contacts care- 
fully to disinfect the hands before removing mask or per- 
forming other duties. 

Close personal contacts with with individuals suffering with 
acute respiratory infections should be restricted in their duties 
to others as far as consistent with the safety of others. 

In cases of extreme emergency, when visitors are allowed, 
no visitors shall be admitted to a room or ward containing a 
pneumonia patient unless they wear a gown and carefully 
disinfect hands when leaving. 


Manitoba Association Officers 


Mary E. Martin, H. N., superintendent of nurses, Winnipeg 
Municipal Hospitals, has made public the complete list of 
officers of the recently organized Manitoba Hospital Associa- 
tion. These officers are: 

Honorable President, Sir James Aikens, Winnipeg. 

President, Dr. George F. Stephens, superintendent, Winni- 
peg General Hospital. 

Vice President, J. J. Garland, Portage la Prairie. 

Secretary, Miss M. Martin, Winnipeg Municipal Hospitals. 

Treasurer, Dr. T. G. Hamilton, Winnipeg. 

Executive Committee: H. MacNeill, Dauphin; Sister Su- 
perior, St. Boniface; Sister Superior, Misericordia, Winnipeg ; 
Mrs. G. F. Walker, Children’s Hospital, Winnipeg; Dr. 
Sugden, Grace Hospital, Winnipeg; Mr. Haverson, Carman; 
Hon. Mr. Malcolm, Birtle; Dr. J. McKenty, Winnipeg; J. B. 
Persse, Winnipeg; A. G. Fraser, Brandon. 


Tennessee’s T. B. Plans 


According to reports from Nashville the Tennessee legis- 
lature will be asked to pass a measure which will provide for 
the establishment and maintenance of nine tuberculosis hos- 
pitals in Tennessee. 

The bill will provide that the state be drawn up into nine 
districts, with a hospital in each district. Each county will 
be allowed one bed in the district hospital for every 2,400 
people. On this basis, some.of the district hospitals will have 
more than 100 beds, though none will have less than this num- 


ber. 
The bill will carry with it an expenditure of $1,000,000. The 


state will pay half of the building cost of the hospitals and 
the counties will pay $500 for each bed allowed under the act. 
The state will have to levy a tax of one-half mill to raise the 
$500,000. This will mean that property owners will pay only 
5 cents additional on every $100 of property. 

These hospitals will not only take care of the sick, but will 
be centers of education as well. 


Convert Jail Into Hospital 


The Kern county jail at Bakersfield, Calif., built in 1914, 
will be transformed into a county hospital, according to plans 
of the board of supervisors, who were appealed to by club 
women to utilize the structure for the care of the sick and 
indigent because of the need of such an institution since 
prohibition went into effect the number of inmates in the 
county jail has steadily decreased. 
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and Institutions 


THE 











China, Glassware and Kitchen Equipment, 
and All Items Used in the Preparation 
and Serving of Food 


Write for Our New 1921 Catalog 


STEARNES 
COMPANY 


133-135 West Lake Street, Chicago 


TRAY COVERS 


your laundry will more than pay for 


sizes. Price in 5,000 lots, per thousand: 
13x16 per M 





CRAGMOR CREPED 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 


Cut in any size or furnished in following stock 





13%x20% per M 





15x20 per M 
16x22 per M 





We Manufacture and Supply for Hospitals Less than 5,000, add 25¢ per 1,000. 


WILL ROSS 


Allied Institutions 
Milwaukee, Wis. 















mzZD>m- 
BZ 


Supplies for Hospitals, Sanatoria and 
Statesan, Wis. 


Packed in 
tight packets 
of 1,000. 





on 
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American Slicing Machine on Pedestal 


American Slicing Machine Co., 1304 Republic Bldg., Chicago 








Replacing the Human Arm 


The arm that wields the butcher knife for slicing 
your hot and cold boneless meats can be replaced to 
your advantage with “muscles of steel.” 


Every moving part of the American Slicer is a per- 
fect steel muscle guiding a huge butcher knife—the 
circular razor like knife of the American. Revolving 
over two and one half times to each reciprocation of 
the meat carriage, this knife gives you eleven and one 
quarter feet of cutting edge. 


The mechanical action of the American is smooth 
and perfect. It surpasses the most skilled human arm 
for slicing because it eliminates waste, and cuts 50% 
more, and perfect slices to the pound. 


We'll, gladly tell you more about it. 



































HOSPITAL 











An Accurate Check 


on the Sterilizing 
Process 


The frequent occurrences of post operative in- 
fections—with disastrous results—caused directly 
by the use of non-sterile dressings should be a 
warning to every hospital to carefully investigate 
its sterlizing routine. 


Most of this trouble is due either to the misuse 
of the sterlizer through the operator’s ignorance 
of the instrument and the principles of sterliza- 
tion; the apparatus being out of order; or un- 
expected mechanical changes such as a sudden 
drop in the gas or steam supply. 





S-6785 


The K-S Sterilizer Detector 


is an accurate guard against all conditions that 
tend to produce non-sterile dressings. It auto- 
matically records in red ink on a graduated paper 
time chart the exact conditions inside the steril- 
izer chamber—the amount of vacuum drawn, the 
maximum temperature attained, and the length 
of time it is maintained. The operator can tell 
in a glance when the dressings are not properly 
sterilized. 


Each chart covers a period of twelve hours 
and can be easily and quickly removed and filed. 
In this manner a record is kept of every load of 
dressings sterilized that is accessible for future 
reference. 


Most modern hospitals would no more consider 
doing without their K-S Detector than the steril- 
izer itself—it is a sound “sterile dressing insur- 
ance policy” and can be secured at a very reason- 
able premium. 


Ask your Surgical Instrument Dealer for com- 
plete information on the K-S Sterilizer Detector 
—or write to us direct. 


The Kny-Scheerer Corporation 
of America 


56-58 West 23rd Street New York 
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Establishes T. B. Ward 


City Hospital of Jersey City Opens 
Department on Roof; Has 26 Beds 

The City Hospital of Jersey City, N. J., recently opened a 
tuberculosis ward on the roof of its building with facilities 
for the treatment of 26 patients. Dr. B. S. Pollock, superin- 
tendent of the county tuberculosis hospital at Laurel Hill, is 
in charge of the new department. In addition, the institution 
will conduct an out-patient department for tuberculosis cases 
under the direction of Dr. Samuel Barishaw. 

The ward already has sixteen occupants. Its location on 
the top of the building which is situated on a hill is ideal. 
The ward has a glass roof and walls and a wide porch sur- 
rounding it. 

Equipment for the treatment of all phases of tuberculosis 
is installed and the new department is expected to be of great 
value to the community, not only from the standpoint of its 
cufative effect, but also as a means of educating interns and 
nurses as to the latest developments in the care of tubercu- 
losis patients. 


Tonsil-adenoid Clinics Opened 
Four hospitals of Rochester, N. Y., Homeopathic, General, 
Hahnemann and St. Mary’s have opened clinics for the treat- 
ment of tonsil-adenoid cases. 


Dedicate Hospital Building 
The Monmouth County Tuberculosis Hospital at Allenwood, 
N. J., recently was dedicated. It has 40 beds. The building 
cost $100,000 


Plan Hospital Additions 


The Lake County Hospital, Waukegan, IIl., plans to erect 
additions for the care of tuberculosis patients and for con- 
tagious diseases during the coming year. Miss Frances Clark 
is superintendent of this institution. 


$2,000,000 Hospital Is Sought 
A bill introduced at the present session of the Oklahoma 
legislature provides for an appropriation of $2,000,000 for the 
erection of a hospital building for ex-service men. 


Winston Salem Gets Hospital 
Winston Salem has been selected as a site for one of the 
hospitals to be established in the South by the Baptist church. 


Italians Want Hospital 
Italian citizens of New York City have announced plans 
for raising a fund of $350,000 for the purpose of erecting a 
hospital building in Kings county. 


Urges Reporting of Accidents 

“Any accident, however trifling, should be reported immedi- 
ately to a colliery official that the injured employe may obtain 
first aid, medical service and compensation.” This notice, 
printed in red, appears in a prominent position on every page 
of a calendar published by the Kingston Coal Company, 
Kingston, Pa., which distributes a copy to every employe, 
“asking his co-operation in the effort to prevent accidents 
and to further the welfare and civic uplift of the community 
in which he lives.” 


Director Heads Health Body 
Dr. Maurice G. Milan, medical director, Oakland Park 
Sanatorium, Thief River Falls, Minn., was elected president 
of the Central Health Committee of Pennington County, 
which includes various health organizations of the county. 





Gift for Institution 
The trustees of the Schneck Memorial Hospital, Seymour, 
Ind., have announced that Mrs. Louise Schneck had pur- 
chased for the institution an adjoining residence which will 
be remodeled to be used as nurses’ quarters. The nurses have 
been quartered in the main hospital. 
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In What 
Form 
Do You 
Use 
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Industrial Hospitals, Physicians and Surgeons in general practice are getting 
splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the management of 
deep, jagged, soiled and infected wounds, as well as by numbers of sur- 
geons in charge of workers in large industrial institutions, railroads, mines, 
stores, etc. 


Iocamfen is an interaction product of Iodine, Camphor and Pnenol. Con- 
tains about 744% free Iodine, held in perfect solution without the aid 
of alkaline iodides, alcohol, or other solvent. Has greater stability and 
higher antiseptic action than Tincture of Iodine with better adhesion, greater 
penetration and healing qualities. 


Camlofen Ointment (formerly called Iocamfen Ointment) is prepared with 
LOCAMFEN and used where additional emollient action is desired. 


Both products accepted by the Council on Pharmacy and Chemistry, Ameri- 
can Medical Association. 


Information and literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 











From Open Stock 





We Can Deliver 


RIDER’S STANDARD SURGEONS 
GLOVES 


They Sterilize without be- 
coming sticky. They are 
full at the palm and 
pointed at the fingers. 
All weights and sizes. 


ONCE TRIED ALWAYS USED 


P. L. RIDER RUBBER CO. ‘ 


Worcester, Mass. 


























For every known applica- 
tion of X-Ray in medicine 
and surgery. 








Perfectly balanced. 
Motor driven. 
Wood top. 








Self Excited. 
0 to 30 milliamperes. 
3 to 5 inch gap. 








Transformer and 

control attached to 

and form part of — 
table. No overhead 

trolley with its co- 

rona, nitrous oxide 

and danger of elec- 

trical shocks. 


Essential to and within 
the means of every physi- 








cian, surgeon and U. S. Patents, Dec. 19, 1911. ; 
. Aug. 7, 1917. 
hospital. Also patented in foreign countries 


X-Ray Plant * 


Contrast Its Appearance 
With That of the Old Style 
X-Ray Laboratory 


April 22, 1913. 









Instant and complete 
diagnosis by fluoroscope 
and film. 








At your finger tips in your 
own Office. 








Any angle. Stereoscopic. 








No transferring of 
patients from one 
piece of apparatus to 
another. 


Feb. 29, 1916. 
LYNN,MASS. 
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“Baker Maid xf 


YOUR LINEN CLOSETS 





Any hospital will be a better hos- 
pital for having stocked up with 
Baker Linens. There’s a reason. 
A little usage and a trip or two 
to the laundry will accentuate 
the inferiority of low-grade lin- 
ens as nothing else can. The 
raggedness and off color thus 
produced will be distasteful to 
patients, visitors and help. The 
cost in unfavorable impressions 
thus created might extend over 
a period of years. 


We build years of service into 


BAKER |INENS 


Especially Made for Hospital Purposes 


Our scores of hospital customers remain 
with us year after year because they ap- 
preciate that our service means definite 
co-operation in the raising of hospital 
standards and the lowering of hospital 
costs. Our service is direct. No middle- 
man. 


Sheets and Table Cloths 
Pillow Cases Table Covers 

Bed Spreads Napkins 
Blankets Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 
Mattress Protectors Roller Towels 

' Coats and Aprons Kitchen Towels 

t for Attendants Dish Towels 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Boston Los Angeles 
Philadelphia San Francisco 























Association Progress 
(Continued from page 30) 
Effective instruction of patients to expect and aid in the 
follow-up of their cases after discharge. 
Study of most promising schemes for publicity and lobby- 
ing for sufficient appropriations. 


Society for Promotion of Occupational 
Therapy 


By Herbert J. Hall, M. D., Marblehead, Mass., Presi- 
dent National Society for the Promotion of 
Occupational Therapy. 


Occupational Therapy which is as closely allied to medicine 
and surgery as it is to social service is a field in which we 
are likely to see large and important developments in the 
near future. Although accepted far and wide as a new hos- 
pital department the work is still quite new and faces many 
problems of development and adjustment. The hospitals are 
awake to the fact that they can no longer turn out their 
crippled or disabled patients without some attempt at stabili- 
zation and even of retraining for the industries. 

Occupational Therapy itself, which is not Vocational 
Training, but a prevocational measure, belongs manifestly to 
the hospital and can best be begun in the hospital wards. We 
now recognize that a very large number of patients discour- 
aged and depressed by their injuries or disabilities begin to 
go down hill morally and economically while they are still 
in the hospital wards. It is the business of Occupational 
Therapists to get them started up hill at this critical period 
through the development of initiative and resourcefulness. 
The use of handcrafts which can be accomplished in bed or 
in the wheel chair has proved of very great value. Incident- 
ally it puts the occupational teacher on a confidential footing 
with the patient and makes it possible for her to correct 
wrong impressions and to arouse ambition. 

We know that the course of convalescence is very often 
shortened by these measures especially in the industrial acci- 
dent cases where the tendency is so strong toward depend- 
ence and unnecessarily prolonged disability. Hospital occu- 
pations are perhaps first of all diversional, and perhaps in 
this sense we have lightened the tedium of convalescence and 
improved the morale of the wards, but it is much more than 
that, for properly applied and directed, the handcrafts may 
represent a graded course of effort easily applicable to the 
varying degrees of disability and especially useful in the res- 
toration of the function of diseased or injured joints and 
nerves. 

The schools of occupational therapy are turning out a con- 
siderable number of highly trained teachers possessing a 
knowledge of human nature and of the technical points of 
the crafts. They are receiving a part of their training in the 
hospital wards and bid fair to become as useful almost as 
the nurses themselves. It is a new profession for educated 
women and one which appeals strongly to the best types of 
young womanhood. 

The National Society for the Promotion of Occupational 
Therapy has become a large and influential body intelligently 
directing the course of an important movement. State and 
local societies are forming everywhere, all branches of medi- 
cine are becoming interested, hospitals in every part of the 
country are calling for information and for trained assistance. 


Wisconsin Hospital Association 


By C. W. Munger, M. D., Secretary, Wisconsin 
Hospital Association. 


The officers of the Wisconsin Hospital Association are very 
much gratified by the progress which the organization made 
from the time of its organization in September up to the end 
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Proper Shades 
for Hospitals 


TH watchful nurse 
ja ate regulates 
the light to suit her 


patient’s condition. 


If the hospital uses or- 
dinary shades, darkening 
the room may mean 
checking ventilation. li 
it boasts Stewart Harts- 
horn two - way shade 
equipment, light may be 
subdued to any degree 
desired without interfering with the 
free inflow and outflow of air through 
the window. 

Silent, smooth running, with perfect working 

parts, Hartshorn shade rollers, when used in connec- 
tion with Oswego Tinted Cambric shade cloth, offer 
~ the most scientifically perfect shade-equipment in 
use today. 
Distributed by converters throughout the entire country. 
Write for sam- 
ples of colors 
214 and 204 in 
Tinted Cambric 
and colors 33 
and 48 in Chou- 
aguen Opaque, 
which have 
been analyzed 
by chemists and 
adopted by 
Hospital au- 
thorities of 
some of the 
larger munici- 
palities. 


STEWART HARTSHORN CO. 
250 Fifth Avenue, New York City 
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DUTT 


THE PIEDMONT BEDSIDE TABLES 


(Patented Nov, 25. 1912) 

























slight turn of 


Patented feature holds top rigid in any position by 


hand screw. 
WC 638a Table, White Steel Top 
WC 639 Table, Mahogany Top 


aay 


RG ‘i ,} Ni 
Butler-Miche] Wound Clips; the better skin Sutures. 
Svecial prices to hospitals. 





















Hospitals furnished complete. 
Correspondence solicited. 


s#™M ax WOCHER & SON Co. 


CINCINNATI, OHIO 

















Economy 
The Hospital Buyer’s Watchword Today 


N THE days of re-adjustment, when the uncertainty of the market 
prevents contracting for supplies in quantities, 
must have a source of supply which will enable them to secure all 
their needs from time to time on short notice. 
The extensiveness of the Betz line offers the Hospital Buyer an op- 
portunity to secure all requirements for the modern hospital from one 


source. 


The capacity of our great plant at Hammond, Indiana, enables us to 
produce merchandise and equipment which cannot be purchased in 
the open market today, and the Betz Policy of selling direct from 
factory affords an economic condition which the Hospital Buyer will 


appreciate. 


FRANK S. BETZ COMPANY 
Capital $2,000,900 
WHOLESALE & MAIL ORDER DEPTS. 
HAMMOND, IND. 


Mail Orders From New England States May Be Sent to Our New York Branch 








Retail Department 


CHICAGO 
30 E. Randolph St. 




















Hospital Buyers 








Retail Department 


NEW YORK 
6-8 W. 48th St. 
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ACME 
Laboratory 
Furniture 


Hospitals 


You can reduce your investment and avoid 
long delays by selecting Kewaunee Standard- 
ized Laboratory Furniture. 


Kewaunee Equipment is built by skilled 
specialists to last as long as the hospital. 


Blue prints, showing location of floor con- 
nections, will be sent on request to prospec- 
tive customers. We will make drawings 
gratis, upon receipt of specifications. 





Laboratory 
Desk for 


Hospitals 


Address all inquiries to the factory at 
Kewaunee. 


(heunuice Mig. Co- 


108 Lincoln Street 
Kewaunee, Wis. 


Pacific Sales Division, New York Office, 
6th Floor, Metropolitan Blidg., 70 Fifth Avenue 
Los Angeles, Calif. 


Branch Offices: 

Dallas Little Rock Kansas City 
Spokane Denver Minneapolis, 
Alexandria, La. Atlanta Toronto 
Jackson Oklahoma City 

Columbus 


Chicago 


of the year 1920. They hope, however, that this progress will 
be trivial as compared with that of the present year. The 
annual report of the association is soon to be issued and a 
plan is being perfected whereby every eligible person in the 
state is to be personally solicited for membership. 

The Wisconsin Association is now a geographical section of 
the American Hospital Association and has authority to 
receive members who will be eligible to both the state and 
national bodies. 

The next meeting will be held in Milwaukee in the spring 
and preparations will soon be begun to insure a worthwhile 
meeting. The complete roster of trustees and officers is as 
follows: ‘Rev. Herman L. Fritschel, director, Milwaukee 
Hospital, Milwaukee, president; Dr. C. W. Munger, super- 
intendent, Columbia Hospital, Milwaukee, executive secretary 
and treasurer; H. K. Thurston, first vice-president; Miss 
Johanna Mutschmann, La Crosse, second vice-president. 
Board of trustees: Rev. H. L. Fritschel, president; Miss 
Amalia Olsen, R. N., Eau Claire; Edward Freschl, Milwau- 
kee; Dr. J. J. Bellin; Green Bay; Dr. Sidney M. Smith, Mil- 
waukee; Dr. J. W. Coon, Stevens Point. Dr. C. W. Munger, 
secretary. 


Developments in South 
(Continued from page 27) 

largely from the funds of the controlling body, and of course 
from collection from pay patients. In the case of the municipal 
hospitals—-even those receiving most of their income from 
private patients—the hand of the politicians both medical and 
lay, is still evident, and has militated against the proper 
staff organization as well as good co-ordination in the devel- 
opment of the physical plant. 

The nursing situation is improving. The hospitals are 
gradually appreciating the need of approaching their nursing 
problem as an educational problem rather than as a “cheap 
labor” problem, though the old attitude still exists in many 
of the smaller private hospitals. The trend toward recognition 
of this phase of the problem is concretely illustrated by the 
growing demand for the 52, or 56-hour week, the increased 
demand for full time instructors, and the provision of much 
improved living conditions for pupil nurses. 

Another phase of the year’s work is in the growing recog- 
nition of a need for an efficient, out-patient department, both 
as an agency for greater service, and as a distinct aid in 
conserving bed space, and its attendant expense, for those 
actually needing hospitalization. 

But now that hospital problems have begun to receive the 
study they deserve in the South, this period of enforced econ- 
omy, and the freedom from distraction—new projects always 
divert attention from the even more important details of daily 
routine—will undoubtedly develop better administrative meth- 
ods, and thus we can console ourselves that as always hap- 
pens the temporary halt imposed upon us will give us new 
strength, and new enthusiasm for a more rational, because 
more deliberate, development in the years to come. 


Extension of Partnership 


Edward F. Stevens, Boston, a leading hospital architect 
and author of “The American Hospital of the Twentieth 
Century,” has’ extended his partnership with Frederick C. 
Lee of Toronto and will carry on practice in the United 
States and Canada under the firm name of Stevens & Lee 
with offices at 9 Park street, Boston, and 62 Charles street, 


East, Toronto. 


Hospital to Expand 


The Altoona, Pa., Hospital is preparing plans for an 
obstetrical building, service building, nurses’ home and an 
additional story to its present building as well as alterations 
to provide an out-patient department. Oliver H. Bartine, 
New York, is consultant. 
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CYPRESS IS SO STANDARD A WOOD FOR MANY HOSPITAL USES THAT THIS 
ANNOUNCEMENT OF ‘‘TRADE-MARKED"' NON-ROT TIDE- WATER CYPRESS IS OF 
RATHER SPECIAL AND IMMEDIATE INTEREST TO ALL HOSPITAL EXECUTIVES. 


MEAD’S ‘PUBLIC NOTICE: | 
Dextri-Maltose CYPRESS to CYPRESS? 


Of course you want Cypress, “the Wood Eternal,’’ 
for all uses where it represents the highest utility 
and ECONOMY. But—how are you to know that 
what you get is Cypress? And, if it is Cypress, how 
can you tell that it is the genuine decay-defying 


“TIDE-WATER” CYPRESS? 


Now is the time for the Hospital | ‘*TIDE-WATER’”’ ; - 


Superintendent to consider what | CYPRESS MANU- 
FACTURED BY AS- M A 


amounts of D. M. will be required for 
infant feeding cases. SOCIATION __ MILLS ‘Teaoe Mann Rec. U.S. Par.Ornca 
IS NOW IDENTIFIED BY THIS TRADE-MARK 


The one way for you to Le sure that the Cypress you get = 


Take advantage of special January | grown in a region near enough to the coast to 
. 1} RAXIMUM ¢ deca. penioding quel’ is to refuse all pe 
Prices and save thereby. | “TIDE “WATER” CYPRESS~—and the only way to know that 
| you’re oni Tide- panfon Cs ress is to 2 id keep on 
ae | Etat upon SEEING WITH YOUR "OWN aNEYES the 









































REGIS RED. TRADE-MARK_ of the Southern Cypress 
Lyin stamped ineredicesty in one or both ends of 
WVERY CYPRESS BOARD OR TIMBER, “m4 on EVERY 
BUNDLE of “‘small_sticks” such as floorin ng, Sidi siding, mould- 
ing and shingles. This is the mark to B Y— now that 
every piece of the TRUE “Wood Eternal” a by a mem- 
ber of the established and ever- -watchful Association is at 
once identified by its maker and “‘O. % ’d” by the Association 

|_ mark. ‘Buv by the Cvoress Arrow 


MEAD JOHNSON & CO. = 


E ill I d Let our ALL-ROUND HELPS DEPT. help YOU MORE. Our entire resources at your services. 
vansville, Ind. 
Southern Cypress Manufacturers’ Ass’n. 


1278 PERIDO BLDG., NEW ORLEANS, LA., or 
1278 HEARD NATIONAL BANK BLDG., JACKSONVILLE, FLA. 















































AN UNUSUAL INVITATION 


When E. M. Statler in a recent publication of “‘Life’’ issued the following invitation to his 
guests, it certainly disillusioned the public as to the supposed secrecy necessary to the opera- 
tion of the hotel kitchen: 

“The next time you're stopping at the Pennsylvania I wish you'd ask to be shown through 
the kitchens. They're well worth seeing . . Cleanliness — you wouldn't believe until 
you saw them, how clean, bright and wholesome kitchens can be, that are turning out six 
to ten thousand meals a day.” 

And when the entire system of Statler operated hotels have standardized the 


WYANDOTTE CLEANING SPECIALTIES 


for their cleaning work in all departments does it not indicate to the Superintendent of the 
Hospital and Institution that the distinctive and efficient cleanliness they create is as essential 
to the operation of the Hospital and Institution as it is to that hotel? 

Moreover, the Wyandotte cleaners are always proving that they are as economical as they 
are efficient. Order from your supply house. 


THE J. B. FORD CO., Sole Mnfrs., WYANDOTTE, MICH. 





























HOSPITAL MANAGEMENT 








Nursing Education 
(Continued from page 3I 
J A Ss C O the housing and social life of the student has received more 
consideration than in past years. Far more attention is given 
CLINICAL TH ERMOMETERS to the proper housing of students, including better reception 
and recreation rooms, and more attractive and home-life sur- 
(CERTIFIED) roundings in the homes. What may rightly be considered a 
development of far-reaching importance in nursing education 
ach end every instrument guaranteed to pass the U. S. is the growth in student activities whereby the students find 
Geverunsunt Test in every respect. expression, through control of their home and social life, 
thereby developing individuality and personality along with 
their training. The shortage of students has led the schools 
JAMISON-SEMPLE CO., Inc. to admit at much younger age than formerly, which means 
added responsibility on the part of the school towards this 
si immature and still growing girl. . 
oe Taman Renee a Tae, WF, The national Young Women’s Christian Association has 
entered with spirit into the development of student activities 
and with marvelous results. It has aided in forming student 
nurse clubs with programs of activities and has brought the 
Here It Is! student in contact with normal outside interests, and with 
, other professional students. It has organized within the 
We know you want our individual, s schools Y. W. C. A. in Boston, Philadelphia, Richmond, 
economical as ps . . ‘ 
, ” Chicago, Ann Arbor, Iowa City and San Francisco. 
It can, therefore, honestly be said as 1920 closed, that the 


e,i° “ 
Sanitary Sugar Bowls j i ie year was not without its valuable lesson, hard as that may 


did ot Amow ‘where to muy them. We. wil All i ee have been, but which has compelled some serious thought of 
: : 4e i As past and present systems, which must in all reason lead to a 
caeeticurt-axecreaings tadamen i 4 more stable basis for schools and nursing education if schools 
SCHOENHEIT & PIERCE i Hi are to continue to exist as part of the hospital administration. 
A most encouraging feattire is the awakening of the student 
Manufacturers tf bow nurse to the possibility of a better and more just training and 
i the interest she herself is demonstrating in an honest prep- 
aration for her future work in a field of unbounded oppor- 
tunities such as her education and training would insure. 


Hospital Surgical Supplies 

















6230 Penn Ave., Pittsburgh, 
U.S. A. 

















Your Prospective Customers Can You B oil an Egg? 


ead w nang ne patina . Wife oer Repeller pa a. It also If a patient is on soft diet, boiled eggs 
al suggestions how to advertise and sell profitably by mail. : i i 
Countsa 4 prices given on 9000 different national Lists, covering all at must be exactly right. There is only ped 
classes; ~* instance, Farmers, Noodle Mfrs., Hardware Dirs., Zinc way to be sure in every Case—-use the 
Mines,« .° This valuable reference book free. Write for it. 3 
. 
Send Them Sales Letters | Perfect Egg Boiler 
You can prod 1 iri i y 
letters, Many conceras allover U, 8 are probably : Boils eggs exactly right—automatically. 
using Sales Letters we write. Send for/reeinstruct- ee Used in hospitals, hotels and restaurants 
ive booklet, ‘* Value of Sales Letters.” ee everywhere 2 


Ross-Gouldiii ' ano eas to 
Mailing 7 Perfect Automatic 
RestS St.Louis Egg Timer Co. 


1600-10 Fulton St. Chicago, Ill. 


























Huck Towels  & : Napkins 
Toweling wari, Xb . ne Tray Covers and Scarfs 


Turkish Towels Sheets 


Terry Cloth Reg. U. S. Pat. Off. Sheeting 


PIERCE T IL 
Wash Cloths 45 ese wf saa E — — Pillow Cases 
MANUFACTURERS CONVERTERS DISTRIBUTORS 


Table Tops and Cloths COTTON AND LINEN FABRICS 


Specialists in ‘Crest’? Work and Fabrics with Inerwoven Names. Write for Price List. 
(aS a TT RIERA 8 EROS Oe Se Ra REITER = 


Bedspreads 





